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Sir Nigel Kingscote; C.C.V.0., K C.B. 

The death of Sir Nigel Kingscote will be deeply 
regretted in many circles, and in none more so 
than amongst agriculturists and veterinarians. Few 
men have done so much for agriculture as Sir 
Nigel during the last half century. Himself a 
highly successful breeder of stock, particularly of 
shorthorns, he was an acknowledged authority 
upon all agricultural matters. He was even more 
widely known for his long and worthy career on 
the governing bodies of various agricultural associa- 
tions, especially the Royal Agricultural Society 
and the Smithfield Club. To both these bodies, as 
to others, he rendered invaluable service for many 
years, and his place will indeed be difficult to fill. 
His active connection with agriculture commenced 
when he was a young man, and only ceased at his 
death. 

The veterinary profession has good cause to re- 
member Sir Nigel with gratitude. So enlightened 
an agriculturist could not fail to realise the import- 
ance of veterinary science, but Sir Nigel did much 
more—he devoted much time and labour to its ad- 
vancement in various directions. Many years ago, 
for instance, at the first meeting which the Inter- 
national Congress of Hygiene aad Demography 
held in England, he presided over the veterinary 
section—but his most valuable services to us were 
in connection with the Royal Veterinary College, of 
which he has long been one of the most active sup- 
porters. More than thirty years ago, when the 
College obtained the first of its two Charters, the 
name of Col. Kingscote appeared in the document 
as a governor at that time. He has assisted in its 
management ever since, being a Vice-President, a 
Trustee, Chairman of the Governing Body, and 
member of the General Purposes Committee. He 
was a familiar figure at the annual inaugural meet- 
tings at Camden Town, and, at the next of those 
gatherings a few days hence, many of us will re- 
member the loss the School bas sustained. 

Very few men in the social position of Sir Nigel 
Kingscote have done so much for the profession. 


A Prorosep New VETERINARY DIPLoMA. 


Prof. Williams has intimated that he intends, at 
the next Council meeting, to give notice of a motion 
which, if carried, will lead to the creation of a 


diploma in veterinary sanitary science by the 
R.C.V.S. The proposal is no new one. Prof. 
Williams himself advanced it about a decade ago, 
but the Council decided the step to be unnecessary. 
Several years late, the same question again arose, 
and the advisability of instituting such a diploma 
was referred to a Committee of the Council, which 
reported in favour of further postponing the matter. 
Something is to be said against as well as for it. 
Some good judges will probaby still think the 
diploma superfluous, though it is undeniable that 
the belief that it is necessary is gaining ground. 
Again, should the step be decided upon, what form 
should the diploma take ? Should it be established 
as an entirely new and separate diploma, or would 
it best be created, as has been suggested, by dividing 
the present Fellowship Degree to allow it to betaken, 
at choice, in veterinary sanitary science alone ? The 
subject requires careful prior consideration, and 
Prof. Williams apparently will simply give notice of 
motion at next month’s Council meeting, and the 
matter will be discussed in January. That will 
allow full time for the Councilmen to consider the 
question, and for the numerous members who, 
while not on the Council, are yet well able to form 
a judgment on the case to exercise their influence. 


A CASE OF TUBERCULOSIS IN A HORSE. 
By James Anperson, M.R.C.V.S., Keith. 


Seeing an account cf a case of tuberculosis in the 
horse lately in T’he Record, I am sending you an 
account of a somewhat similar case which may 
prove of interest to the profession. I forwarded 
it some time ago to the Dick College Magazine and 
it appeared in the May number. 

On December 11th, 1907, I got word to visit a 
horse said to be affected with worms, and a little off 
his food. On arrival at the steading I found the 
animal to be a big well-bred six-year-old Clydesdale 
gelding, used for carting work, and suffering from 
stringhalt. After inquiring at the owner, I learned 
that the horse had been voiding worms with his 
feces for about a fortnight, but had only gone off 
his food a day or two previous to his sending me 
word. The worms were of the strongylus armatus 
variety, and were present in very large numbers. 

On examination I found the animal to be in a 
rather weak condition, pulse was slow and not very 
strong, temperature 101 F., respirations normal, 
and mucous membranes a little pale. I also noticed 
that he was standing with his near fore foot a little 
in advance of the off one, and with his head slightly 
depressed, but thought nothing of it at the time, 
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knowing that he had suffered from stringhalt for 
three or four years. 

I prescribed some worm powders for him, and 
ordered him to be put off work for a week. The 
next time I saw the horse was on December 18th, 
when, although informed that that the worms had 
stopped and that he was eating a little better, I did 
not like his appearance, as he appeared to be point- 
ing his foot more and had his neck further ex- 
tended. When moved he did so more stiffly than 
before, and on being backed it was found that he 
could not take his fore feet off the ground. His 
temperature was 103 F., pulse fairly good, respira- 
tion normal, and mucous membranes same as before. 
I now asked the owner if he knew if this horse had 
come by any accident, and was informed that he 
had had no accident and was working regularly 
until I saw him, and also that be bad not lain down 
in the stall the two previous nights. I had him now 
put into a loose boy, and told the owner that he 
was suffering from some spinal affection, and that 
he would require rest for some time. 

I did not see the animal again till January 15th, 
1908, when I found him to be no better but not 
much worse. His temperature was 103 F., pulse 
and respirations about the same, and always taking 
his food fairly well. He hadn’t lain down, and 
stood in the same position, but with his head a little 
lower and his nose more poked out. He couldn't 
lift his head, and when I tried to elevate it he 
seemed to be greatly pained. There was now a 
slight swelling in front of the scapula, extending up 
the neck fora few inches. I told the owner that I 
didn’t think that it was of much use keeping him 
on longer, as there was evidently some anchylosis 
of the cervical vertebree, and that it was probably 
of a tuberculous nature, as the symptoms appeared 
to coincide with those got in tuberculosis affecting 
the bones of the neck. The owner wasn’t inclined 
to have him destroyed, and said he would keep him 
on for a bit. 

I again saw the horse on February 9th, when he 
was very much worse, temperature and pulse, etc., 
were the same, but his head was carried lower and 
his neck was more rigid. He constantly rested his 
chin on a board on one side of the box, about three 
feet from the ground. There was a yellowish puru- 
lent discharge now coming at intervals from both 
nostrils, but I could feel no enlarged glands about 
him. The swelling on his neck was just about the 
same size and always pretty soft. I told the owner 
that I would test him for tuberculosis, and accord- 
ingly injected m. 70 of tuberculin behind the 
shoulder on the off-side, his temperature being 103 
F. before injection. At the 12th hcur it was up to 
106 F., and I was now convinced that he was tuber- 
cular and suffering from a tubercular periostitis of 
the cervical vertebra, and told the owner the sooner 
he got rid of him the better, but he wasn’t inclined 
to do so, and said he would still keep him on. 

I didn’t see him again, bnt in a week or two after- 
wards was informed that he had died suddenly, 
having been very excited for a short time before 
death. 

I made a post-mortem on him, and found him to 
be suffering from generalised tuberculosis, both 


cavities being affected. In the abdomen there was 
a tubercular peritonitis, and the spleen was very 
badly affected. weighing 22} lbs. I made a few 
slides from the spleen, and on examining them got 
plenty T. B. The mesenteric glands were also 
affected. The liver was not tubercular, but was 
very cirrhotic. The kidneys were enlarged and 
congested, but contained no tubercular areas. In 
the chest there was a tubercular pleurisy, but the 
lungs were pertectly healthy, likewise the different 
glands. I nowexamined the neck but could find 
nothing, there being no sign of any enlargement of 
the bones, but I decided to have it boiled, so as to 
have the bones cleaned. I opened the cranium and 
found that there was about 3 oz. of fluid in it, and 
to this pressing on the brain I account for the 
animal's sudden death. Afwer I got the bones of 
the neck cleaned I found that they were all more or 
less affected with a tubercular periostitis, the 
enlargements on some of them being very big, and 
in one or two of the cervical vertebre the spinal 
canal was also the seat of the disease, I was sorry 
that I didn’t examine the rest of the vertebrae, as 
the stringhalt might have arisen from a similar con- 
dition affecting the lumbar vertebra. I may say 
that though I looked carefully for any enlarged 
glands about the neck and region of the fauces I 
could find none, nor could I get any trace of the 
purulent discharge which came from his nostrils. I 
believe that the cervical vertebre are a very common 
seat of tuberculosis in the horse, and are affected iu 
about ten percent. of cases. The symptoms shown 
in this condition are very characteristic and valuable 
for diagnosis, and when once seen are not liable to 
be forgotten, as a stiffness of the neck in any other 
disease is never so severe. It would have been 
interesting to know if this horse had ever been fed 
on cow’s milk, but, unfortunately, I could get no 
information on this point. 


VETERINARY MEDICAL ASSOCIATION OF 
IRELAND. 


A general meeting was held at the Royal Veterinary 
College of Ireland, Shelbourne Road, Dublin, at 8 p.m. 
on Tuesday the 25th August. Those present were :— 
Members: Messrs. W.H. Wilkinson, Prof. O’Connor, 
J.D. Richardson, F. A. Heney, Wm. Dagg, E. C. 
Winter, W. Chambers, J. B. Dunlop, M. Barlow, M. 
Purcell, Prof. Craig, R. B. Freeman, J. A. Thompson, 
H. Gibson, P. J. Howard, A. C. Duncan, Capt. W. A. 
Wood, A.V.C.; W. Cargill Patrick ; J. Holland, J. 
Preston ; J. F. Healy, R. H. Lambert, Capt. Pallin, 
A.V.C. ; A. Dobbyn, Col. Steel, J.J. Kelly, Dublin ; 
M. Hedley, Hon. Treasurer ; and Jas. McKenny, Hon. 
Secretary. 

Visitors :~-Messrs. T. Craig, M. F. O'Sullivan, A. E. 
O'Neill, D. Kehoe, B. L. King, M. Darby, T. Revington, 
N. D. Walsh, E. Crowhurst, and C. F. Parsons. 

Apologies for non-attendance were received from the 
following :—The President, Prof. Mettam, Messrs. R. D. 
Dove, J. A. Hewson, Geo, Newsom, D. Hamilton, A. 
Watson, Dublin; J. E. Johnston, C. M. Griffin, T. 
McGuiness, J. H. Pierse, F. W. Taylor, Prot. Wool- 
dridge, London; Finlay Kerr, J. R. Lewis, W. P. Cush- 
nahan, A. F. Walshe, and W. Cathcart. 

Mr. Jas. McKenny (Hon. Sec.) in opening the pro- 
ceedings, said: Gentlemen, your President has written 


September 26, 1908 


THE .VETERINARY RECORD 185 


to ask me to apologise for bis not being present to- 
night. He is at present on his holidays in England. 
By our rules one of our Vice-presidents should take the 
chair. There are two present: Mr. Freeman and Mr. 
Wilkinson, so I would ask your ruling on the subject. 

Mr. FrEeMAN : I cannot stay here more than an hour 
at the outside, and I would much prefer that Mr. Wil- 
kinson would take the chair. 

Mr. W. H. Wilkinson then took the chair amid ap- 
plause. 

Messrs. F.C. Ryan and J. J. Hituiarp were duly 
elected members of the Association. 

Mr. T. G. Retr, Tralee, was nominated for member- 
ship of the Association, proposed by Mr. W. Dagg, 
Dingle, seconded by Mr. E. C. Winter, Limerick. 

The Hon. Secretary read the report of Council as 
follows :— 

Report or CouncliL. 


Gentlemen,—On the 28th July last your Council 
the following resolution: “That the Hon. 
instructed to write to the Royal Dublin Society ask- 
ing that in future the certificates of examination as to 
soundness of horses be retained by the Society, and be 
filed, and that no copy of such certificate could be issued 
to owners or purchasers of horses.” 

In reply to this a letter was received from the Regis- 
trar of the Royal Dublin Society, stating that the sug- 
gestion of our Couneil re Veterinary Certificates be 
adopted. This we consider satisfactory. 

In reply to a letter sent by your Council is the Secre- 
tary of the Royal College of Veterinary Surgeons, en- 
closing copy of a resolution passed relative to the 
“ Poisons and Pharmacy Bill,” a letter was read from 
the Council of the Royal College of Veterinary Surgeons, 
in which it was stated that the matter had been already 
considered, and it was decided not to take any action in 
the matter. One of the Council made a brief statement 
giving the reasons why that Council had arrived at 
the decision above mentioned. On hearing the state- 
ment, your Council decided, at present, to mark the 
letter read. 

The Hon. Secretary of the North of Ireland Veteri- 
nary Medical Association wrote stating that his Asso- 
ciation had resolved to support the resolution relative 
to the ‘a of the “ Poisons and Pharmacy Bill” to 


and. 

Your Council had under consideration the draft of 
the “ Tuberculosis Prevention (Ireland) Bill,” and the 
“ Dairies, Cowsheds, and Milkshops Order, 1908,” with 
regard to the appointments likely to be made under 
them, and in the interest of our profession the following 
circular letter was sent to the members of the profession 
residing in Ireland :—- 

116 Stephens Green, Dublin. 
July 30, 1908. 

Dear Sir,--At a Council meeting of the Veterinary 
Medical Association of Ireland the following resolution 
was passed, and I was instructed to send a copy of it 
to each mewber of the profession a in Ireland. 
The members of the Association will be obliged by your 
carrying out the — of the resolution, viz. : 

“ Having regard tothe importance which is attached 
to the many appointments likely to be made under 
the ‘ Dairies, Cowsheds, and Milkshops Order, 1908,’ 
and the probable new Act, entitled ‘Tuberculosis Pre- 
vention (Ireland) Bill,’ the Council of the Veterinary 
Medical Association of Ireland are of opinion that the 
interests of the veterinary profession will be best served, 
when such appointments are about to be made, by the 
name of one member of the profession appearing in the 
list of candidates. If the appointment is given toa 
non-professional candidate, this fact, and all particulars, 
uewspaper reports, ete., should be forwarded to the 
Secretary of the Association without delay.’—-Yours 
faithfully, James McKenny, Hon. Sec 


We are pleased to be able to inform you that in 
accordance with the resolution we received several im- 
portant communications and newspaper reports on the 
subject matter, which we sincerely thank the senders 
for, and ask others to follow their good example. We 
have considered these, and have sent a letter on the 
snbject to the Local Government Board drawing their 
attention to matters relating to the appointment of 
Inspectors to administer the Order, and which materi- 
ally affect its probable success or failure. We consider 
it advisable, as present, not to fully disclose the infor- 
mation we hold on the subject. 

Your Council also had under consideration a news- 
paper report of a public lecture delivered by a veteri- 
nary surgeon, which, from a professional point of view 
was most prejudicial to his good name. The following 
extracts from a letter we wrote him, and from his 
reply to same, speak for themselves. 


116, Stephen’s Green, Dublin, 
19th August, 1908. 


Dear Sir,—At a meeting of the Council of the Veteri- 
nary Medica] Association of Ireland, a newspaper report 
from the of a lecture delivered by you 
under the auspices of the Farmers’ Associa- 
tiou, was considered, and [ have been instructed by the 
Council to communicate with you relative to the follow- 
ing statement in reference to tuberculosis in cattle. 
“He (the lecturer) urged his hearers to apply the test 
to their cattle and to stop breeding from any that were 
diseased, pointing ont the risk the farmer and his family 
ran who used the milk of such cows. The application 
of the test, he said was quite within the ability of any 
intelligent farmer.” 

The Council hope the report is inaccurate as regards 
the latter part of the statement, and that you will refute 
having made it. Kindly drop me a line on the subject. 
—Yours faithfully, 

Jas. McKenny, Hon. Secretary. 


Reply). 22nd August, 1908. 
Gear Sir,—1 am in receipt of your letter of the 19th 
inst. re report of my lecture at , and I do not 
know now, what I intended to say (for of course I do 
not remember the words I used), was converted into 
what you state appeared in the paper. 

I distinctly remember having before my mind the 
ridiculously paltry fee some veterinarians offer to test 
cattle for, and for this reason amongst others, urged 
every farmer to have his done; pointing out that it 
must be easily within the reach of all, and that no 
farmer ought to breed from unsound cattle, but so far 
from telling them to actually do it themselves, a very 
long experience has taught me that it is not a mere 
matter of reading a thermometer, and I am continually 
pointing this out to breeders. 

Your intimation that a report appeared was a surprise 
to me as the Press was not represented, I will, therefore, 
procure a copy of the paper in order to see what other 
mistakes they have made, and contradict them if 
necessary.—Faithfully yours, 


Jas. McKenny, Esq., Hon. Sec., V.M.A.L. 


The last two items of this report show the expediency 
of members of the profession bringing under this, and 
ogg Associations matters of interest to our well- 

ing. 


Mr. Heptey: Mr. Chairman, before allowing this 
report to go forward, I wonld like to make an observa- 
tion about some part of it. It may not be immediately 
recognised what was the value of the action taken by 
the Council with reference to the course of procedure 
which used to be adopted by the Royal Dublin Society 
in relation to the veterinary certificate issued for the 
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examination of horses at the Horse Show, and I think 
that there could not be a better day than to-day to refer 
to it, as this is the first day under the new régime. I can 
speak as one who has notin any way a pecuniary interest 
in the matter— because I neither lost nor won anything 
by the previous method, and neither lose nor gain any- 
thing by the present method. The old method used to 
be that after a veterinary surgeon had made an examina- 
tion of a horse on behalf of the Society, the owner was 
granted the veterinary certificate, and used to take it 
away with him. The veterinary surgeon who examined 
the horse was acting as an officer of the Royal Dublin 
Society for the time being, and, of course, whatever 
work he did he did for the Royal Dublin Society, and it 
was quite within their power to do what they liked with 
his certificate. In not point out that under this 
system the veterinary certificate became part and parcel 
of the horse. If a horse gained a certificate of sound- 
ness and was sold, the certificate went with him, and if 
re-sold the certificate went with him again, this dealt 
with a sum of money which the Royal Dublin Society 
did not gain, but which the veterinary profession cer- 
ta'nly lost. It was pointed out to the Royal Dublin 
Society what was the effect of allowing this certificate to 
become the property of the owner of the horse when it 
was purchased, and it did not take any very strong 
argument on the part of the Association to show that 
there was a just claim for a change, and the Royal 
Dublin Society very willingly allowed it to take place 
and agreed to suggestion made by the Association. 
Now, to-day there have been a large number of horses 
examined, but no horse has gone away from the show 
with a veterinary surgeon’s certificate which was gained 
as the result of that horse being examined for a prize ; 
that horse must obtain a certificate at another time 
and place. (Applause). That will be a very great gain 
to the veterinary profession which will be no loss to the 
Royal Dublin Society, and furthermore I do not think 
teary be any loss to the owner of the horse. (Hear. 
ear). 

Mr. McKeEnny : 
examined to-day. 

Mr. Heptey: I[f that were to be put down at the 
small sum of half-a-guinea a time it is approximately 
£65 gained to the profession. (Applause). 

Mr. HEDLEY then moved the adoption of the report. 

Mr. FREEMAN seconded, and the report was adopted. 


ABDOMINAL HERNIA. 
By Prof. U’Connor, R. V. Coll: Dublin. 


Mr. Chairman and gentlemen,—I hope the subject I 
have chosen for my paper this evening will lead to a 
good discussion, and thus prove interesting and instruc- 
tive to the members of our association. 

Abdominal hernia may be divided into two classes :— 

1. External abdominal hernia or rupture is the 
_ passage of portion of the abdominal viscera through 
a rupture or opening in the abdominal wall to lie 
beneath the skin which remains intact. 

2. Internal abdominal hernia which shows no 
external objective symptoms, e.g., diaphragmatic hernia, 
and “gnt-tie,” [ will confine myself to the first-class. 

Every external abdominal hernia comprises a hernial 
ring and a hernial swelling. 

Hernial Ring. The hernial ring may be formed by a 
persistent prenatal opening, e¢.g., the umbilicus ; or a 
normal physiological opening, e.g., the inguinal ring ; 
or by a solution of continuity of the abdominal pari- 
etes. Its shape may be oval, circular, slit like, or 
irregular. Its size varies, it may only admit the tip of 
the little finger, or all the fingers of one hand, or, in 
exceptional cases, something larger. Some herniz have 
two orifices or rings, one external and the other internal, 
¢.g., inguinal hernia. 


125 horses approximately were 


Hernial Swelling. The hernial swelling consists of a 
hernial sac and hernial contents. 

Hernial Sac. The hernial sac is made up of skin, 
fibrous tissue, perhaps a few muscular fibres, and in 
many cases parietal peritoneum (umbilical and inguinal 
hernia, etc.), but in hernia due to traumatism the 
parietal peritoneum may also be ruptured, and thus 
not form part of the sac. Some authorities con- 
fine the term “sac” to the ritoneal covering of 
the hernia. The lower part de sac is sometimes 
called the base, and thé part next the ring the neck. 

Hernial Contents. The hernial contents include the 
organ or organs which have passed through the ring into 
the sac, and a variable amount of fluid called hernial 
fluid, and the hernia may be named according to the 
nature of the contents, thus bowel in the sac con- 
stitutes enterocele, omentum epiplocele, stomach gas- 
trocele, and uterus hysterocele. 

Reducible : Incarcerated : Strangulated. If the con- 
tents can be pushed out of the sac into the abdominal 
cavity the hernia is reducible. If they cannot be 
returned owing to the contents being adherent to the 
sac or to their being too large to s through the ring 
it is incarcerated or irreducible. if the contents are so 
tightly compressed by the hernial ring that it acts likea 
ligature arresting the circulation of the blood and lead- 
ing to s‘asis of the intestinal contents, the hernia is 
strangulated. Strangulation is brought about by such 
an increase in the volume of the hernial contents that the 
ring is not able to accommodate them. This may occur 
suddenly from «a violent muscular effort or from a fit of 
coughing, or it may be due to the loop of intestine in 
the sac becoming greatly distended, owing to its posterior 
end being occluded by getting kinked or twisted. It is 
not always the ring that causes the strangulation. In 
some cases, especially in inguinial hernia, it is caused by 
the neck of the lining of the sac. 


AETIOLOGY. 


Hernia is favoured by increase of the intra-abdominal 
pressure as may be brought about by tympany, or violent 
contraction of the abdominal muscles which tend to 
force the abdominal organs throngh the abdominal wall. 
If there be a weak spot in the abdominal parieties, 
resulting perhaps from a deep seated abscess, or deep 
wound, it is apt to give way before this force. Hence 
the severe straining «f diarrhcea or parturition and 
violent fits of coughing may lead to a hernia. Violent 
impact of the abdominal wall against a blunt body often 
results in rupture of the abdominal muscles, while the 
skin, on account of its elasticity and mobility, suffers 
merely from contusion Heredity may be cited as a 
eee cause. Inguinal and umbilical hernia may 

congenital. 
SyMPToMs. 


The symptoms are local and functional. The chief 
local symptom is the presence in some part of the abdo- 
minal er of aswelling varying in size from that of a 
grape to that of a man’s head or something larger. If it 
be enterocele the swelling will be elastic on palpation, 
and pressure upon it will diminish its volume or perha 
reduce it completely. One or more fingers may be 
passed into the inguinal ring so that its edges can be 
distinctly felt. During these manipulations gurgling or 
rumbling in the bowel may be heard and its vermicular 
movement may be felt, and if it be tympanitic it will 
be sonorous on percussion. If the animal be made to 
exert himself or to cough the swelling can be seen and 
felt to increase in size. If it be epiplocele it will be 
doughy to the feel and will of course reveal neither bor- 
borygmus nor tympany. 

The functional symptoms of redncible hernia are 
practically nil. There may be some digestive trouble 
and slight colic. 

Incarcerated hernia produces similar symptoms ex- 
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cept that it cannot be reduced and the ring cannot 
be so easily felt. 

Strangulation is indicated by well-marked symptoms. 
The tumour increases in size, becomes hard, tense, pain- 
ful, and irreducible. The animal evinces symptoms of 
severe and continuous abdominal pain, behaving as in 
a bad attack of colic and having a tendency to lie on his 
baek. Inthe dog vomiting isasymptom. If the con- 
dition is not soon relieved the strangulated mass will be- 
comme gangrenous and death will occur in about twenty- 
four hours. Micro-organisms multiply in the herniated 
loop of intestine and pass through its mortified walls 
into the peritoneal cavity, whence they reach the general 
circulation and give rise to fatal septicemia. Adhesions 
between the hernial sac and its contents result from 
inflammation. At first the adhesions are soft and fib- 
rinous, later they become firm and fibrous. Sometimes 
they are uniformly distributed, other times they are in 
theform of bands. The omentum is the most likely to 
become adherent. Adhesion prevents complete reduc- 
tion of the hernia. 

Diagnosis.—The diagnosis of a hernia can be easily 
made out from the foregoing sympto:us. If there be 
any doubt in the matter it may be cleared up by ex- 
ploratory puncture, with a fine trocar and canula. It 
might be confounded with an abscess, neoplasm, or cyst, 
but a person acquainted with these conditions is not 
likely to make a mistake. 

Prognosis depends on the nature of the hernia. It is 
manifestly very grave when strangulated, but prompt 
and skilful treatment is likely to be successful.  Lrre- 
ducible is more serious than reducible hernia. The 
smaller the ring compared with the size of the swelling 
the greater the risk of strangulation, and small intes- 
tine is more easily strangulated than colon or omentum. 
Recent is more serious than old hernia, and intestinal 
is worse than omental. A large hernia may interfere 
with the animal’s usefulness, aud in all cases the hernial 
contents are more or less exposed to external injury. 
Hernia, especially umbilical and inguinal, may disappear 
within the first year of age, but seldom after this time. 
On the other hand the hernia may increase in size. 
Strangulation is more likely to occur in hardworking 
horses than in those doing light work, but a horse ma 
have a hernia all his life without sutiering any ill 
effects fro it. 

Treatment consists in bringing about gradual diminu- 
tion in the size of the sac, or in removing it and in 
closing the abdominal opening. The different methods 
of treatment will be dealt with in speaking of the 
different herniz. 


UmpiLicaL HERNIA, OMPHALOCELE, EXOMPHALOs, 


May be congenital or acquired during the first few 
weeks after birth as the result of straining from diar- 
rheea or constipation, or from the exertion of playing 
or gambolling. Viscera appearing in a dilatation of 
the umbilical cord without i covering is a different 
and fatal condition seldom met with. The hernial con- 
tents may be either bowel (czecum or ccolon) or omen- 
tum, or both. 

The symptoms are those of a hernia at the umbilicus, 
somewhat hemispherical in shape, and varying in the 
size of its swelling and ring as stated. 

Prognosis.— Incarceration or strangulation seldom 
occurs, probably on account of the nature of the con- 
tents. It frequently disappears of its own accord within 


the first six or twelve months of age, as the result of 

the bowel becoming distended with solid food and the 

abdominal muscles developing and filling up the abdo- 

minal opening as the animal grows. Adhesion is rare. 

I believe it sometimes occurs in calves and is complicated 

= diarrhea preventing thriving and often causing 
ea 


TREATMENT. 


When the animal is under one year old, nature may 
be trusted to effect a cure of her own accord or she may 
be assisted by the use of a truss, blister, or caustic agents, 
which are of little or no avail in older animals. 

A truss is a pad which presses against the hernial 
opening and retains the hernial contents in the abdomen 
until the opening closes. It is kept in position by a 
surcingle round the body. It is apt to get displaced, or 
to cause chafing, and in some cases even necrosis of the 
skin. Sometimes the bowel comes back into the sac 
and gets er and perhaps injured between the band- 
age and the abdominal wall. Seaseter the animal may 
resent its use and fail to thrive from the irritation 
caused by it. It is not applicable to the pig or dog. A 

A blister applied to the hernial sac will cause a certain 
amount of inflammatory swelling which will tend to 
push the contents into the abdomen, and the subse- 
quent fibrous tissue formation and cicatricial contrac- 
tion will help to reduce the size of the sac and that 
of the hernial surface. The application of a caustic will 
cause an eschar and the same results as a blister, but to 


a more marked degree. Sulphuric acid 1 part to 3 parts 
of water applied daily for five to eight days has often 
been used with apparently good effect. Pure nitric acid 


or sulphuric acid applied in lines with a glass rod, not 
more than twice, is also recommended. The hair should 
be clipped short before applying these dressings. The 
action of the caustic must be carefully watched for if 
used too often or rubbed in too much a too deep slough 
may occur, and be followed by prolapse of the bowel. 
Chromic acid, bichromate of potash, and the actual 
cautery may also be used. 

Some authorities combine bandaging with blistering, 
a method which, though more effective than either alone, 
is apt tocause chafing and great irritation. 

Subcutaneous injection of 1 to 2 ozs. of 15 per cent. 
common salt solution is another form of treatment which 
has results similar to the above, but it has been known 
to cause too severe sloughing. The injection of a few 
drops of a 10 per cent. solution of zine chloride has, 
according to a Frenchman, Lannelongue, given remark- 
ably good results in the treatment of chronic hernia in 


man. 

All the methods of treatment just mentioned are of 
doubtful benefit, and are not scientific. If a certain 
cure is required it is better to proceed as in the treat- 
ment of older animals and adopt one of the following 
methods. 

I. Ligation of the Hernial Sac. Clip the hair from 
round the neck of the sac before casting the animal. 
Control him in the dorsal roeged | means of side 
lines or hobbles and a back strap. loroform is not 
necessary except the patient is given to violent strug- 
gling, which interferes with the reduction of the hernia. 
Shave and wash with an antiseptic solution the site of 
the operation. Reduce the hernia, take up the empty 
sac and apply a strong silk ligature tightly round its 
neck as close as possible to the abdominal wall. To 
prevent the ligature slipping, a couple of skewers 
or horse-shoe nails at right angles to each other below 
the ligature and turn down their points. Or the neck 
of the sac may, in the first instance, be transfixed with 
the skewers, and the ligature applied above them. If 
the sac be too large for a single ligature, pass a needle 
threaded with the silk through the neck close to the 
ring, cut the thread close to the eye of the needle, and 
ligature the sac in sections. The important point is to 
make sure that the hernia is completely reduced before 
applying the ligature or passing the needle through the 
sac. The ligature must not be drawn too tightly for 
fear of causing too early sloughing of the sac. 
reduction be difficult taxis on the bowel per rectum may 
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be point. and if its return is prevented by tympany 
or disten*ion with fluid it may be tapped or aspirated. 

If adhesions are present the sac must be opened under 
aseptic precautions and the adhesions separated with 
the finger or by careful dissection, but in such a case 
suturing of the hernial ring is generally performed. 
This is a very good method and is extensively practised. 
_ IL. Use of Clams. The procedure here is the same as 
in the last case only a clams 1s used instead of a ligature. 
It is applied very tightly to the neck of the sac, as close 
as possible to the abdominal wall and parallel to its long 
axis. In the case where the umbilical opening is very 
close to the sheath the clams may have to be placed 
crosswise to prevent its interfering with this structure, 
but it is not so secure in this position, it is more likely 
to be caught by something, or by the patient’s foot or 
teeth and torn off. It is an excellent method of treat- 
ing ordinary hernia. 

eedles or horse-shoe nails may be used as above to 
prevent the clams slipping or the clans may be attached 
to a surcingle fixed round the body, or it may be secured 
"v a few sutures through the sac above and below 
the clams and tied round the latter. The clams may be 
made of wood or iron, preferably of the latter. The 
edges of the metal clans are serrated so as to give then 
agrip on the skin. There are different varieties of these 
iron clams. A common form is that whose two portions 
are brought together by a screw at either end. Another 
one has a screw at one end and a hinge at the other. It 
cannot be fitted so evenly as the first one. Mr. Allen 
has invented a spring clams which I believe has many 
advantages. Desmesse and Degive, of Belgium, advise 
the use of two wooden clams for large hernia, one applied 
above the other, the function of the lower one being to 
prevent the upper one slipping. Whether ligature or 
clam be used the subsequent phenomena are the same. 
The animal may evince slight colic for some hours after 
the operation. On the following day inflammatory 
symptoms appear around the umbilicus, which becomes 

e seat of a hot cedematous swelling, and the sac 
becomes cold and purplish. There may be some inappe- 
tance, and a couple of degrees of fever. Towards the 
fourth day the sac is dead. On about 12th or 15th day 
the ligature or clams and sac fall, leaving a more or less 
extensive wound, and considerable cdema of the 
abdominal wall which gradually disappears. A de- 
sega is observable in the position of the umbilicus, 

ut at the end of three or four weeks the wound is 
completely healed and the umbilical opening is totally 
obliterated. 

After Treatment. After the operation the animal 
may be - in a loose box, or if the season permit on 
grass. e should be kept under observation lest he 
might try to interfere with the clams. The sac and 

on round the clams or ligature should be washed 
with antiseptic solution every day until the clams falls. 
This precaution is often omitted without the patient 
suffering any ill effects. 

Complications. These methods seldom have any 
untoward results, although cases are recorded where the 
clams and sac came off or were torn off by the animal 
too soon, and prolapse of the bowel followed. 

III. Suture of the Hernial Ring. I indicated in 
those cases where the sae has to be opened to reduce 
strangulation or to se te adhesions, or where one of 
the above methods has failed, and in all cases in the 
small animals, 7.¢., the dog and cat. Done with proper 
aseptic and antiseptic precautions it is without danger. 

the patient on laxative concentrated diet for 

a couple of days before the operation and have him fast- 
ing on the morning of the operation. During this pre- 
tory stage it is advisable to have the hair —— 
con the hernia sac and its immediate vicinity and the 
region well washed first with soap and water and after- 
wards with ether and an antiseptic. Cast and anzsthe- 


tise the patient and fix him in the dorsal position with 
the hind limbs kept down by a back strap. Apply cloths 
wrung out of an antiseptic round the feet to prevent 
dirt falling from them into the wound. Shave and wash 
with ether and antiseptic the site of operation, and 
damp the hind limbs and surrounding parts with the 
antiseptic to prevent dust contaminating the field of 
operation. Have your hands, instruments, and ligature 
sterilized, and, everything being ready, make an in- 
cision through the skin and fibrous covering of the sac 
parallel to the long axis of the body, isolate the delicate 
peritoneal lining of the sac from its other coats, reduce 
the hernia, seize this portion of the sac with an artery 
forceps, give it a few twists and apply a silk ligature 
round its neck as high up as possible, amputate the sac 
below the ligature, return the stump into the abdomen, 
freshen the edges of the bernial ring by scraping them 
with a knife or snipping them witha scissors, then bring 
the edges together with strong interrupted silk sutures. 
Shorten the skin to the required length and suture it. 
Dress the external sutures with collodion and iodoforin. 
Let the patient up and cover the wound with a pad and 
bandage, but this is not necessary. —, y first 
intention may occur, but it is not the rule. hen the 
wound suppurates some or all of the buried sutures will 
require to be removed. If adhesions are present the 
peritoneum must be perforated to permit of their separa- 
tion. If the latter is impossible the peritoneum may becut 
round the adherent portion, which is then returned with 
the bowel. If it be omentum that is adherent it may 
be excised after ligation. If there be strangulation the 
peritoneal sac must also be opened and the stricture 
ge | incised to allow reduction. During the opera- 
tion the fingers of the left hand must keep the ab- 
dominal organs out of the way. A very curved needle 
on a handle the most suitable for suturing the ring. 

I have performed a modification of the operation in a 
few cases with complete success. The modification was 
this: I dissected the skin from the fibrous and peri- 
toneal layers of the sac, then made an opening in the sac 
sufficient to admit my finger, inserted sutures through 
the 7 of the ring, guiding the point of the we 
with the left index finger in the abdomen, tied these 
sutures loosely with running knots, passed a double 
(Staffordshire) ligature through the neck of the sac, 
passing through the fibrous and peritoneal coats only 
cut off the sac about half an inch from the ligature and 
then took up each of the sutures and made them as tight 
as possible, and then proceeded as described. is 
modification appears to me to make a more secure 
closure of the opening and to avoid the risk of peri- 
toneal infection from placing a ligatured stump inside 
the abdominal wall, the ligature in this case being out- 
side with sutures in front of and behind it. The wounds 
did not heal by first intention and the ligature and some 
of the sutures had to be removed, otherwise the patients 
did 

IV. Degive’s method.—Another method of treatmen 
was introduced by Degive in 1894, and he says is 
superior to all other methods. 

two cases where he had failed in the treatment of 
a very large hernia with the clams he got a complete 
cure by this method. I performed it recently on a large 
hernia, and it impressed me as being the simplest and 
most effective of all methods for cases where the clams 
used in the ordinary way might not succeed, and where 
opening of the sac is necessary. 

The case was in a three-year-old thoroughbred filly. 
The hernia was unusually large, four fingers could be 

through the ring longitudinally and transversely, 
it was irregularly cruciform in outline, and its edges 
were hard and nodular. Close in front of the ring there 
was a deep digital depression in the abdominal floor 
almost making the ring double. ston taken the pre- 
liminary precautions already mentioned I opened the 
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sac at about its centre to an extent sufficient to admit 
the index finger of the left hand. I[ then passed a stout 
slightly curved needle with a handle through the 7 
of the anterior half,of tne ring going through the 
skin, abdominal wall’and parietal peritoneum, and I 
guided it clear of the abdominal viscera by means of 
the left finger in the abdomen. Through the posterior 
part of the ring I passed another needle of the same 
kind. I then applied an iron clams above the needles 
and screwed the two parts of it together as firmly as 
possible by means of a pincers. This had the effect of 
turning the edges of the hernial ring outwards and 
bringing the serous surfaces into contact. When the 
clams were secured I withdrew the needles and inserted 
instead of them four horseshoe nails whose points | 
curved downwards, their function being to prevent the 
clams getting displaced. The patient showed a little 
colic for a short time after the operation, but after that 
she never looked back. The swelling was slight com- 
pared with other cases treated by other methods, The 
clams remained on for three weeks, and when it fell a level 
bare surface was left about three or four inches in width. 
This space got smaller every day afterwards and eventu- 
ally little or no scar will be left. Degive advises in 
addition to the above to fix the clams round the body 
by a sort of surcingle. 

Inguinal and Serotal. Hernia are practically the 
same thing. Scrotal hernia is merely an inguinal hernia 
extending into the scrotum. The term “ bubonocele” 
means an inguinal hernia which does not extend beyond 
the external inguinal ring. ‘“ Osceocele” is the techni- 
cal name for scrotal hernia. The condition is most com- 
mon in horses and pigs, it is seldom seen in ruminants 
or dogs, but it is met with fairly often in bitches. 

Aetiology.—{t may be congenital, or uired soon 
after birth from causes mentioned for umbilical hernia. 
In adult animals it may be caused by the hind legs slip- 
ping outwards and backwards, thus dilating the inguinal 
canal by heavy testicles which also tend to dilate the 
internal abdominal ring, and by too vigorous copulation 
which has the same effect. Dragging on the cord during 
castration, or the use of heavy clams for this operation 
may lead to it in the gelding. The sac of the hernia is 
formed by skin, dartos, and tunica vaginalis. The con- 
tents may be intestine or omentum or both. 

Prognosis.—When congenital it may disappear spon- 
taneously, as already indicated. Occurring suddenly in 
old stallions it is usually strangulated ; when large it 
may interfere with usefulness. 

iuaptene—The swelling may be invisible—that is 
it may not have come outside the external abdominal 
ring, or it may reach to the hocks. In chronic cases 
in stallions the testicle may be atrophied. The hernial 
swelling is usually to the inside and in front of the 
spermatic cord or testicle, and it is commonly sitnated 
at the level of the epididymus, but in scrotal hernia 
it may lie on the floor of the scrotum. An incomplete 
inguinal hernia, that is, one confined to the inguinal 
canal, is difficult to detect. It may never be suspected 
until it hecomes strangulated and even then it may not 
be diagnosed. Rectal examination may reveal the bowel 
or omentum extending into the inguinal canal. Recent 
inguinal hernia generally causes stiffness in the gait, the 
hind limbs being turned outwards, and the toes dragged, 
and the testicle of the < fected side is often drawn up. 
There may be slight colic. These symptoms may pass 
off, or they may become intensified owing to strangula- 
tion taking place. The symptoms of strangulation have 
already been dealt with. — 

Diagnosis.— Diagnose it from sarcocele a hard tumour 
of the testicle, hydrocele, dropsy of the tunica vaginalis, 
which always occupies the floor of the scrotum and can 
be displaced from one part of it to another. In the 
gelding distinguish it from scirrhous cord, 


Treatment of Reducible Inguinal Hernia. In 
foals and other young animals closure of the inner 
abdominal ring may be attempted by causing inflam- 
mation of the spermatic cord and consequent adhesion 
of it to the tunica vaginalis by vigorous rubbing of the 
skin at the level of the cord, or by tying a woollen cord 
above the scrotum and leaving it on for eight hours. 
Applying an irritant to the skin over the cord will have 
a similar effect. Cure may occur, however, in these 
animals without any treatment. Trusses are very diffi- 
cult to adjust in the inguinal region. In animals one 
year old and upwards the best treatment is to p: 
asin the covert operation for castration. Fix the patient 
in the dorsal position, anzesthetise him, and after taking 
the usnal precautions reduce the hernia, cut through 
the skin and dartos without incising the tunica vaginalis, 
enucleate the latter as high up as possible, give the cord 
a half or one or more complete twists so as to close the 
vaginal sac inside the canal, and apply a clams round the 
cord ouside the tunica vaginalis as close to the external 
abdominal ring as possible. When the clam is short it 
is more easily fitted high up, but then it may become 
so embedded in the tissues that it is difficult to remove. 
Moller uses a short curved clams which he encloses in 
the wound by bringing the skin together over it with 
sutures. After five or six days he opens up the wound 
and removes the clams and finds the wound granulating 
nicely, with little or no pus. He also applies a trian- 
gular bandage. If the animal is a stallion the testicle 
is cut off about one half inch below the clams. A 
ligature mny be used instead of a clams, but the latter 
is preferable. The ligature frequently gets septic, lead- 
ing to suppuration which will not cease until it is re- 
moved, and its removal is often very difficult. The 
clams may be left on until it falls. If adhesions are 
present or suspected the tuuica vaginalis must be 
opened to separate them or to explore the interior of 
the sac. 

Strangulated Inguinal Hernia.—It may be possible 
to reduce the tee ag scrotal taxis, that is by manipu- 
lating the swelling and pressing upon it at the neck of 
the sac, This taxis may be mediate, that is performed 
without opening the sac, or immediate, that is after 
opening it. Care must be taken not to use violence in 
pressing upon the bowel for fear of injuring it, ——- 
as it is ina weakened condition from being strangulated. 
It is more likely to be successful when the horse is on 
his back with the hind quarters raised, and under the 
influence of an anxsthetic. Taxis per rectum alone or 
associated with this may bring about reduction. A little 
sterilised oil injected into the sac will act as a lubricant 
and facilitate reduction. 

It is, however, a mistake to lose much time by these 
methods : it is better to perform the radical operation 
at once, for the longer it is postponed and the more the 
bowel has been bruised the less is the chance of success. 
When it is done soon after the recurrence of the hernia 
before the patient is exhausted, not later than twelve 
hours after the onset of the condition, it is very likely to 
be successful. 

Radical tion.-- Prepare and take all precautions 
as usual ; anesthetise the animal, and fix him as for 
the castration of a rig, with the hind limbs well flexed 
at the hocks and drawn outwards. Ist Step. Incise the 
skin and dartos throughout the length of the swelling 
from before backwards and enucleate the swelling en- 
closed in the tunica vaginalis as high up as possible. In 
some cases the tunica vaginalis is found ruptured. 
2nd Step. Puncture the tunica vaginalis at the posterior 
aspect of the swelling taking care not to injure its con- 
tents. Insert a director into this opening, pass it for- 
ward and incise the tunica vaginalis upon it. 3rd Step. 
Pass the finger or hernia director into the sac to the 
outer side of the hernia contents until the point of 
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stricture is cleared, then introduce a straight blunt- 
pointed bistoury, or a herniotome, along the finger or 
director flatwise, and when it has reached just beyond 
the stricture, turn its edge towards the latter and cut 
outwards and forwards, so as to avoid the posterior ab- 
dominal artery which is to the inner side of the internal 
abdominal ring. In most cases it is sufficient to cut the 
neck of the sac—kelotomy. The incision of the stric- 
ture must be very limited. If it be made too large some 
of the contents may pass through the opening thus 
made and lead to false reduction. 4th Step. Examine 
the bowel, and if it is not necrosed bathe in warm ‘7 per 
cent. saline solution, apply gentle pressure to it, trying 
to get the portion nearest the ieane reduced first. 
Taxis per rectum may be used to facilitate reduction. 
Apply the force parallel to the direction of the canal. 
If there be a perforation of the bowel it must be sutured 
by Lembert’s method, and if it there be gangrene of the 
herniated mass it must be resected. A simple way of 
dealing with omentum whether gangrenous or not is to 
amputate it after,applying a ligatureif necessary. 5th 
Step. Apply a clams or ligature round the cord outside 
the tunica vaginalis as before, and remove the testicle 

To Preserve the Testicle.—Open into the tunica va- 
ginalis outside close to the external inguinal ring, pass 
the finger or a director into the constricted part of the 
sac and cut it. Then reduce the hernia and suture the 
internal wound. This operation does not provide against 
recurrence of the hernia. 

After Treatment.—Put the patient into a clean, well 
ventilated loose box, free from drafts, and give him soft 
nutrient diet. Bathe the wound once or twice daily 
with an antiseptic solution. 

Complications.—The chief complication to be feared 
is peritonitis as the result of contamination during the 
operation, or of organisms passing through the almost 
dead walls of herniated loop of intestine. Gangrene of 
the bowel may occur subsequent to the operation. If it 
be of the dry form it may not occur for 8-—10 days, the 
animal in the meantime appearing to be dving all right. 
Death may result from septicemia, shcck or exhaustion. 

False Inguinal Hernia.—-Here the hernial contents 
are in the inguinal canal or scrotum but outside the 
tunica vaginalis. The hernial ring is in front of the 
internal inguinal ring. It appears higher and closer to 
the abdominal ring than true inguinal hernia. Its sac is 
described by some as having the appearance of a peaked 
nightcap. 

Treatment.—If not strangulated it is not usual to 
interfere. If necessary to treat the condition, open the 
sac reduce the contents, enlarging the ring if necessary 
by cutting outwards, and suture the muscle and skin 
separately. The peritoneum is usually ruptured. 

Inguinal Hernia in the Bitch presents the known 
symptoms of a hernia in the inguinal region. It must 
be distinguished from a mammary tumour. The hernia 
sac comprises skin, mammary gland and parietal peri- 
toneum. The hernial contents may be bowel, omentum, 
or uterus, or a combination of these structures. Uterus 
commonly forms the contents, and it may be pregnant. 
Treatment is on the usual principles for a hernia. Iso- 
late the peritoneal portion of the sac, reduce the hernia, 
ligature peritoneal sac as high as possible, cut it off below 
the ligature, return the stump to the abdomen. Suture 
the external abdominal ring and skin separately, and 
seal with collodion and iodoform. Healing by first in- 
tention does not always occur, but cumplete cure is the 
rule. It is always wise and safe to open the sac before 
ligaturing it to make sure that the hernia is properly 
reduced. If it be incarcerated the ring may be enlarged 
by cutting outwards and forwards, and if the gravid 
uterus or uterine horn be too iarge to get back through 
the inguinal ring hysterotomy and removal of the fceti, 
or partial or total hysterectomy, may be performed. 


Crural Hernia—a hernia through the crural arch. It 
is very rare in veterinary practice. It causes a swelling 
on the inner aspect of the thigh at the point where the 
saphena vein leaves the surface, apd may lead to a strad- 
dling gait. If treatment is required proceed in the usual 
way and suture Pouparts ligament to the sartorius 
muscle. In case of strangulation be careful with the 
knife of the femoral artery. 

Perineal Hernia mostly in old dogs but also in other 
animals. It is manifested by a tumour showing the 
characteristics of a hernia on either side of the anus or 
vulva just above the ischeal tuberosity. It is due toa 
protrusion backwards or rupture of the posterior folds 
of peritoneum between the rectum and vagina, or 
between the bladder and rectum, so as to allow some of 
the abdominal viscera to appear beneath the skin in the 
region mentioned. The bladder frequently forms the 
contents in the dog, and in this case there may be ditti- 
culty in urinating. 

Treat in the usual way by ligation of the peritoneal 
sac and suture of the skin, 

Ventral Hernia is caused by solution of continuity in 
the abdominal wall as the result of external violence, 
impact of blunt bodies, or of muscular effort e.g. during 
parturition. It is most common in the horse. Contents 
may be intestine, omentum or beth. When recent it 
shows the symptoms of a contusion or rupture of tissue 
in addition to those of hernia. It is generally situated 
near the last rib on the right side in cattle, and at the 
ssme place on the left side in horses, but it may be situ- 
ated at other parts of the abdominal wall. _ [ts size 
varies from that of a man’s fist to a man’s head or larger. 

Treatment is the same as that for umbilical hernia, 
but it is not so likely to be suecessful here, especially if 
the hernia is close to the ribs where the respiratory 
movements render closure of the ring very difficult. 

Ventral hernia of the size of a man’s fist is often seen 
in working horses without causing them any incon- 
venience. In such cases treatment is not indicated. 
Sometimes the hernial ring is so large and its lips so far 
apart that treatment is out of the question. 
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DIAGRAM ILLUSTRATING DEGIVE’s METHOD. 


Prof. O'Connor, in describing the diagram which he 
had drawn on the blackboard in connection with his 
lecture, said: Figure 1 represents the hernia on vertical 
section in the standing position of the animal, the 
uppermost line represents the parietal peritoneum, the 
middle line the muscular wall of the abdomen, and the 
lower line the skin. The dotted line passing across the 
hernial ring represents the course of the needle. In 
Figure 2 the needle has been passed through the edges 
of the ring turning them slightly downwards. In figure3 
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the clams have been applied and it has the effect of 
bringing the peritoneal surfaces into contact and turnin 

the edges of the hernial orifice outwards. The hernia 
opening is thus completely occluded. Prof. O’Connor 
then showed the clams he used in this particular case, as 
well as some instruments for the operation of strangu- 
lated inguinal hernia in the herse. (Applause). 


The chair was taken at this stage of the proceedings 
by the hon. treasurer, Mr. Hedley 
The CuatrMAN : In the first place I have to apologise 
for occupying the chair instead of the Chairman whom 
you kindly elected. He has been called away on an 
errand of mercy. I suppose he did not like to call 
Mr. Freeman, who is one of our Vice-Presidents, down 
or he would have taken the chair, I presume Mr. 
Freeman will now take the chair. [Mr. Freeman 
declined.] 
Discussion. 


Mr. HEpuey said : It is not my intention to offer long 
criticism. There are other gentlemen here who are well 
able to make remarks, ample and very suitable. The 
evening is getting late and it is desirable that there 
should not be any delay in making your observations. 
I therefore hope it will not be necessary to call on some 
member to say something in reference to the paper. 
Beyond saying that it is an excellent paper, full of 
detail, and one which, if followed, poll render the 
operation of hernia a less formidable one than it used 
to be in the old days when such things as the common 
tar band were used, tied very badly, and caused the loss 
of a good many horses. Progress has been made. Since 
that time science has advanced in several directions, 
more scientific instruments are used, and greater care 
is exercised with better results. There are some here 
who have had experiences of different kinds. In all 
Counties hernia is seen, and you have had experiences 
of methods of treatment, mention of which, I am sure, 
will be of use to members who are with us to-night. 

Mr. WINTER said he rose with very great pleasure 
because he had on hands at that moment one or two 
rather interesting cases of hernia, and Pref. O’Connor’s 
most admirable paper had called to mind one or two 
cases that he (the speaker) had treated, some with 
success, and some the reverse. Prof. O’Connor had gone 
into detail very much, but he (the speaker) did not think 
that many of them in country practices iad the oppor- 
tunity of carrying on their operations with the same 
facilities at their disposal as in the College. He had 
always been fairly successful in operation with the 
ordinary wooden clam. Of course they must adopt 
their clam to the size of the opening. He preferred a 
wooden clam to an iron one for the operation, as he 
thought the wooden clam was lighter. 

They were not so likely to get sloughing prematurely 
when the wooden clam was used. They must be very 
careful to tie their wooden clam tightly with cord, and 
to make assurance doubly sure he knotted the cord two 
er three times before finally tying it. He found that 
there was no better means of securing the clams than 
the ordinary horse nail. Where they got the ordinary 
hernia of very long standing it was necessary in almost 
every case to open the abdominal cavity and scrape the 
edge of the abdominal wound well, and in some cases he 
found it necessary to cut away a bit in order to get rid 
of a corded edge sort of formation round the edge of 
the opening. 

He had had a case of abdominal hernia about four 
years ago, in which the hernia was fourteen inches one 
way, by ten inches the other. The man who owned the 
animal got rather sick of the case, and he (Mr. Winter) 
took it on under the “no cure, no payment” system, 
just for the sake of the experiment, and if he cured the 
animal he was to charge the man double. The mare 


was a very bad case to handle, but he got under the 
abdominal wall at once and cut away the skin round the 
edge of the hernia. It was absolutely necessary to 
suture the abdominal wall in all these cases. He sutured 
the wall of the abdomen with iodoform tape. The mare 
was all right in about three months and he got the 
double fee from the man in that case. He had had one 
or two other cases which were not qvite so successful. 

Another case he had was that of a brood mare who 
had a ventral hernia about five inches on both sides. 
She had foaled something like six weeks before, and 
after foaling the hernia was first noticed at the left side, 
and in four days it made its appearance on the other 
side. The one on the left side was about the size of an 
ordinary cocoanut, the other about half that size. After 
treatment she did not seem to feel any pain and the foal 
was still with and managed to suckle her, although at 
first he gave considerable trouble. The mare and the 
foal were doing well, though, of course the latter got 
some additional food. 

He had another very interesting case in which the 
animal was the property of a well-known nobleman, 
Lord Fermoy. The animal was a stallion who had got 
scrotal hernia, and Lord Fermoy did not want him cas- 
trated. His (Mr. Winter’s) assistant decided that the 
animal should be shot. He wired Lord Fermoy to do 
nothing until he saw the animal. He went out the next 
day and was told “the brute is no use; do what you 
like with him.” He reduced the hernia and injected 
strong iodine liniment between the abdominal walls in 
the scrotal region. He kept the horse down for nearly 
two hours under chloroform, and then let him up with- 
out any further treatment. That case came right, and 
Lord Fermoy did not sell the animal, and two years after 
he (the speaker) castrated the horse, and as far as he 
could see one testicle appeared to be exactly like the 
other. At the time he had seen no other way to deal 
with the case save by castration. 

He had two other cases of hernia in aged horses, in 
which the bowel came down after castration. Both cases 
were faraway from home and he had no tackle with 
him. He sutured the external ring as well as he could 
with the instruments he had, and got the animal kept 
perfectly quiet. In one case the man who was in charge 
of the horse went away for his supper, and when he 
came back the animal’s | Beene were about the floor. In 
the other case they did not watch the animal at all and 
the same thing occurred. In al) he had had about half 
a dozen cases which he had done without castration. 
He thought it was advisable not to make an opening 
into the abdominal cavity if they could avoid doing so, 
owing to the difficulty of having an antiseptic operation. 
He did not approve of going into the abdominal cavity 
at all in these cases. Of course where they got a large 
opening they had to take what way they could to get ad- 
hesion between the two edges. He wasa little bit afraid 
that he had been somewhat out of order in giving his 
own experiences, but he thought that they would be of 
interest to the members present. Hernia was a thing 
they came across very often in country practices. He 
agreed with Prof. O'Connor that it was unwise to touch 
animals not very old unless there was danger of strangu- 
lation. The skin in these cases was so elastic that it 
gave almost immediately, and the hernia would be as 

d again. 

Mr. Dace said: About four years ago I was called 
late at night to attend a foal about a month old which 
was throwing itself down with pain. On examination I 
found it had a strangulated scrotal hernia, I cast the 
animal in the usual way, and searched for the testicles, 
but could not find them, so I returned the bowel, and 

ut a plain wooden clam on the scrotum. I castrated 
od when a year and half old and he showed no ap- 
pearance of the hernia, This year I castrated a two- 
year-old colt that showed an old cicatrix on the scrotum. 
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On enquiry I was informed that when a foal he had a 
lerge hernia, and that a quack put on a clam for it, he 
had no hernia when I operated last April. 

Mr. Dun top said that he had listened with ony great 
pleasure to the paper read by Prof. O‘Connor who had 
gone very minutely into details. In his personal experi- 
ence he had had many cases of omental hernia. He 
had never in any case returned the omentum into the 
abdominal cavity, as he considered that practice very 
dangerous. He took steps to prevent the omentum 
returning into the cavity, and there was no danger 
whatever. He remembered one or two cases of scrotal 
hernia he had, of which he had no suspicion. They 
were only made manifest during the operation of castra- 
tion when the colt commenced to struggle. The great 
matter was, in his opinion, that the hands should be 
kept perfectly clean. The surgeon should be careful 
not to touch the intestine until his hands were thoroughly 
disinfected. In the case of which he spoke he took 
steps to return the bowel, he performed the covered 
operation, and had no trouble whatever. He had 
never any experience of iron clams. He was always 
afraid that they were too heavy, and always preferred 
the wooden one. With regard to the last speaker saying 
that strong or thick cord should be used and drawn 
very tightly he (Mr. Dunlop) thought that compara- 
tively thin, sound curd was — as it was less 
liable to slip. Of course they all used the usual surgeon’s 
knot to prevent slipping. He did not think there was 
anything in the paper for him to criticise ; the only 
thing was he did not consider it was very professional 
to use a horseshoe nail, he should like something more 
elegant: when he used a stout needle, as he often did, he 
was very careful to nip off the point. 

Mr. CarGILt Patrick had listened with the greatest 
pleasure to the paper, and to the statements made by 
the previous speakers. He agreed with them to the 
extent that the paper which Prof. O‘Connor had read 
left very little room for criticism. He, however, wished 
that Prof. O‘Connor had told them a little more about 
detail, especially as to suturing material. Much trouble 
was due in these cases to the material with which they 
sutured their wounds. If the suture material was satis- 
factory, the operation would, he thought, be more 
successful than it was. Prof. O‘Connor had not men- 
tioned either, that after the operation it was advisable 
to keep the animal on a restricted diet. It should be 
put out in a poor pasture if possible. If put in a rich 
pasture the animal “did himself well” and prevented 
the cure. He had no objection to the wooden nor to 
the iron or steel clam. He had practised for years with 
the wooden clam in preference to anything else, and 
finally gave it up owing to the weight, to a great extent. 
He had performed the operation by putting the animal 
up against a wall with a twitch on his nose, carefully 
reducing the hernia, inserting a needle through the skin, 
and then applying an elastic ligature. He thought it 
was Mr. Dnnlop who spoke of the danger of opening 
the sac. In his (the speaker’s) opinion there was no 
very great risk in opening the sac as long as one kept 
things clean. The method of suture he adopted was the 
radical operation, and multiple ligation of the outer 
sac, and he thought there was nothing to beat it. There 
was no possibility of the animal pulling the ligature off, 
to his mind, and he never used a clam for hernia of 
any sort unless that of the scrotum. Of course they 
must use a clam in that case if they wanted to do the 
operation successfully and securely. The material he 
used was silk, both in horses and in dogs. The success 
of the operation in some degree depended upon whether 
the animal was in a fair state of health at the time of 
operation. Often one would find the bowels in such a 
diseased condition that a pull on the tissues in the 
immediate neighbourhood would tearthem. When they 
had got the bowel so in a case of hernia, there was likely 


to be considerable trouble afterwards, and probably 
death. In these cases they should leave it as it was, 
provided they could diagnose the exact condition, which 
is extremely doubtful in the absence of a temperature 
or systemic disturbance. One point that Mr. O'Connor 
did not mention with regard to the perineal hernia in 
dogs was, that if one was not very careful when sutur- 
ing one might cause traction on the tissues in neighbour- 
hood of rectum, which in certain cases affected the 
rectum, particularly in the case of old dogs (App.) 

Mr. Howarp said he had to thank Prof. O'Connor 
for his able paper. Hernia was a thing every man in 
the country came across frequently, but he did not 
think that in a country practice very many opportunities 
would be found of performing the operation as des- 
cribed. In ninety-nine per cent. of the cases of hernia 
they would meet with in animals, if the clam was simply 
put on they would do fairly well. His experience of 
these cases was that if _ got the animal on its back 
you could get a fairly deep grip on the skin and parts 
outside the hernia in order to put on the clam or liga- 
ture, or whatever means are adopted to secureit. He 
used a small aluminium clam with two straps attached 
and he preferred it to wooden or iron clams. It did 
the business nearly always successfully. In scrotal 
hernia one must, of course, use the clam. He again 
thanked Prof. O'Connor for his paper. 

Prof. Craia said he wished first of all to add his tri- 
bute of praise to the splendid mye which Professor 
O’Connor had brought before the meeting. He (Prof. 
O’Connor) had dealt with the subject of hernia as fully 
as could be expected in the time at his disposal. 

Of all the operations that had been referred to in con- 
nection with umbilical and ventral hernia that required 
operation in the larger animals, the one recommended 
by Degive and adopted by the essayist was certainly 
most effective. He had seen the operation performed 
and the excellent result obtained, and would advise and 
adopt it in herniae of this description, more especially 
if they were large, and in cases where other treatment 
had failed. It was an operation which contrary to what 
had already been said, could quite easily be adopted 
with success in private practice. The main points in the 
proceedure consisted in having the horse as empty as 
possible, using all practicable antiseptic and aseptic pre- 
cautions with regard to the area, instruments and hand 
von the horse well under the influence of a sonnel 
anesthetic, and after reducing the hernia, putting on the 
clams as tightly as possible. The clam could not be ap- 
plied too tightly by the ordinary means, hands or pincers, 
and when once it was applied no horse could pull it off. 
If it did, it would require to remove the greater portion 
of the abdominal wall as well. There was not, in this 
operation, the danger, (which applied to the ordinary 
clam methed which included on y the skin over the 
hernia,) of the tissues and clam coming off too early, 
before cicatricial tissue had formed to close up the 
abdominal opening. The after treatment was also simple, 
consisting only in the repeated application of antiseptic 
dressings. This operation was much safer than the 
ordinary radical operation where the operator depended 
entirely upon sutures in the abdominal wall and skin. 
These latter were apt to cut and give way as the result 
of the pressure exerted op them. Such a contingency 
would not occur with the operation recommended by 
Degive. Of course, there were some herniae which were 
so large as to be inoperable. 

In operating on-inguinal herniae on the horse, he did 
not think it was necessary to cut through the skin, 
dartos and the other layers until the operator came down 
upon the very thin tunica vaginalis reflexa before he 
proceeded to enucleate the testicular sac. In most cases 
all that required to be done was to cut through the skin 
only, and then separate the sac from the surrounding 
tissue. The reason for this was that the layers ef the 
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sac under the skin were very thin, and became even 
thinner the further up one went to the internal abdomin- 
al ring. The thin condition of the walls of the sac and 
tunica vaginalis near the latter point enabled one to 
apply a ligature with perfect security. {n referring to 
the remarks of Mr. Patrick regarding the application of 
an elastic ligature in inguinal hernia he ( the speaker ) 
did not understand how he applied it in the standing 
position at all. [Mr, Patrick said he meant to refer to 
umbilical hernia ]. 

Prof. Craig said it was very curious how commonly 
inguinal hernia occurred in bitches. It was rare to find 
the condition among dogs (as op to bitches) except- 
ing the miniature toy breeds. The reason for this he 
did not know. Occasionally one found, in operating, the 
omentum forming portion or the whole of the hernial 
contents and having accumulated within itself a very 
large mass of fat, so much so that in the first instance 
the condition may have been mistaken for a mammary 
tumour. In the smaller animals the clams could not be 
applied, and the operator had to depend entirely upon 
sutures and ligatures. In inguinal hernia the sac was 
ligatured at the neck and Poupart’s ligament sutured to 
the abdominal wall in front of the ring. This latter 
proceedure was not always successful, in fact it was very 
difficult to secure the borders of the ring at all, and one 
had to depend entirely upon the ligatures, the sac, and 
external sutures on the skin. Sometimes in the latter 
case the hernia returned and the operation had again to 
be performed. 

he last point to which he wished to refer was one of 
the bad sequels that occurred in the treatment of hernia. 
A few years ago an aged entire thoroughbred horse was 
brought to the College supposed to be suffering from an 
enormous ventral hernia. This consisted of a large 
swelling behind the line of asternal costal cartilages on 
one side. Because of the hernia the horse was useless 
for stud purposes. It had been treated on several occa- 
sions with caustics, clams, and in other ways but all to 
no purpose. On post mortem examination it was found 
that the hernia had disappeared but in its place was left 
an enormous thickening of the abdominal walls, consist- 
ing of fibrous tissue, the result no doubt of the agents 
which had been used in the case. This indicated, to his 
mind, that one could not be too careful in the treatment 
of cases of hernia. 

Mr. Howarp asked Professor Craig in cases where the 
opening was very large, could this operation be judiei- 
ously performed at all ? 

Prof. Craig: There were some cases in which an 
operation could not be performed when the hernial ring 
— - very large that clams could not be properly 
applied. 

OMe HEALY said in the case of scrotal hernia in foals 
he found that the best treatment was to let the stop in 
if one wished to get. them all right. He used the erdi- 
nary ligature elastic, and for umbilical hernia put it on 
very tightly, and then put on the ordinary aluminium 
clam. In ten or twelve days they would suppurate, 
and the whole os would then be all right. 

Mr. Howarp: If this operation could not be per- 
formed in the larger cases I fail to see that you can claim 
very much for it at ail, as the majority of small cases 
yield to simple treatment. Among my cases I remember 
operating on a colt which had a fairly decent hernia, 
you eould see it without your spectacles and feel it as 
well. I did not know he had it before I went to east 
and sO was not prepared to interfere with the hernia. 
I suppose I may have fumbled a bit in the ordinary 
castration operation, as he swelled very much during 
the next week, so much so that the hernia and all were 
gone when the colt recovered. (Laughter. 

Mr. McKenny said he must add his thanks to those 
of the former speakers, to Prof. O'Connor for the very 
fine paper which he had read to them that evening. He 


(Mr. McKenny) took a little credit to himself for it, as 
it was at his request the paper was written, under the 
following circumstances. A thoroughbred filly was sent 
to his infirmary suffering from a very bad umbilical 
hernia, the owner was not with it and he (Mr. McKenny) 
examined it carefully, and found the orifice large, with 
ragged hard edges, and was anticipating an unusually 
troublesome operation to effect a satisfactory cure, when 
the owner arrived, a very poor man, who bought the 
filly on speculation at an auction for seven pounds, ex- 
pecting he would get a rice for her if she was 
cured. He asked for a ticket for the Free Clinique at 
Royal Veterinary College of Ireland, and received it, 
He (Mr. McKenny) being interested in the case called 
on Prof. O'Connor to consult with him as to the opera- 
tion, and he (the Professor) having described “ Degive’s” 
operation, and he (Mr. MceKenny) highly approving of 
it, they decided that it was more suitable to the case 
than any other operation, although neither of them had 
ever performed it or seen it performed, or yet known 
that it was done by anyone in this country. On seeing 
the operation performed one is struck with its simplicity, 
and thorough effectiveness, yet one that was not conver- 
sant with the anatomy of the parts would not be likely 
to attempt it. He (Mr. McKenny) considered it the 
best operation he had ever seen for umbilical hernia, 
and was anxious that those members of the profession 
who, like himself, had not practically tested the opera- 
tion should have it brought before them as was done 
that night, and he was confident that anyone that saw 
the operation performed, or did it themselves, would in 
all bad cases resort to it. From what had been said, 
apparently, some of the speakers seemed to think that 
the operation and treatment required the antiseptic pre- 
cautions only procurable in the near precincts of a 
laboratory, and equipments of a college stable, with 
trained attendants which a country practitioner could 
not secure ; such an idea is most fallacious, as the open- 
ing into the abdomen only requires to admit of one 
finger, and this orifice is immediately hermetically sealed 
the ordinary antiseptic precaution is all that is called 
for. Prof. O‘Connor had referred to a conversation in 
which he (Mr. McKenny) had stated that he had treated 
scrotal hernia in foals successfully by putting on a 7 4 
over the parts. The manner in which he applied the 
charge was as follows: The foals were cast and put on 
their backs, and the rupture returned, then several 
layers of pitch and canvass were applied alternately 
until a fairly rigid pad was formed. This treatment 
he often found successful, but as Mr. Healy had said, in 
a great many cases the foals would get well no matter 
what they did, therefore, it wasa matter in which opinion 
might differ as to whether the charge or nature effected 
the cure. (Applause). 

Prof. O'Connor said he was very thankful indeed for 
the kind manner in which they had received his paper. 
There was not very much for him to say in reply except 
that he was a | interested in the remarks of the 
gentlemen who had spoken. Mr. Winter’s cases were 
very interesting, and his successful treatment of a ventral 
hernia, 14 inches by 10, was a remarkable achievement. 
It was instructive to hear that Mr. Winter had been 
more successful with wooden than witk iron clams. He 
had never seen the wooden clams used by veterinary 
surgeons, and had no experience of them. With 
to what speakers had said about the difficulties of 
operating in country practices, he did not see what 
difference there was in operating in the town and country, 
in fact he preferred operating in the country because 
there was not so much risk of infection there. 

Mr. Dunlop’s cases of descent of the bowel and 
omentum during the operation of castration were very 
interesting. 

Mr. Patrick had asked what kind of suture be recom- 
mended. The one he used was ordinary strong silk. 
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As regards after treatment, he had omitted to mention 
that after the operation the animal should not be 
allowed to distend his abdomen by getting much bulky 
food. It was interesting to learn from Mr. Patrick that 
the operation for umbilical hernia could be done so 
successfully in the standing position. He was not aware 
that there was danger of loss of tone in the rectum after 
en for periveal hernia and he was pleased that 

r. Patrick had mentioned it. Mr. Howard seemed to 
think that Degive’s operation was impossible in a 
country practice, but he (Prof. O'Connor) was of opinion 
that it could be quite easily performed in the country. 
It was a good operation for large hernia, but for small 
hernia the clams or ligature was the simplest method. 
It was better of course not to open the sac in cases 
where it was not necessary to do so, but in the dog it 
was always safe to open the sac inasmuch as infection 
can be more easily prevented in the small animals. He 
was glad that Prof. Craig approved of the operation, and 
that he mentioned there was little danger of the clams 
falling off. He remembered the case of the stallion that 
Professor Craig had spoken of. The irritant applications 
that had been used for the treatment of umbilical 
hernia had caused a huge fibrous enlargement in the 
umbilical region. Mr. Healy had given some very useful 
information about umbilical hernia by saying that when 
a foal was fedon hard food the hernia would disappear 
of its own accord whereas if he was left out it would 
persist. Mr. McKenny had given his opinion of the 
operation and he was very glad that he was so much in 
favour of it. 

The CHatrMAN: The next thing on the agenda is a 
paper by Major Farmer. It appears that our Secretary 
wrote to Major Farmer’s last address and it did not find 
him. We have since ascertained that he has gone to 
England, and ey does not know that the 
meeting is to-night. That is very unfortunate, as Major 


Farmer was very desirous of bringing some matters 
under the notice of the Association. As regards the 
arrangements for the next meeting, I would suggest that 
one of our country members should favour us with a 
paper. The paper could be on either cattie or sheep 
diseases, and would be very acceptable. Nearly all our 
pers hitherto have related tothe horse. Notice would 
be taken of such a paper by persons engaged in cattle 
and sheep rearing, dnd it might be an encouragement to 
them in dealing with bovine and ovine diseases to more 
frequently seek thé aid of members of the Veterinary 
ts instead of resorting to the services of un- 
qualified men, or nostrums, or quack medicines. 

After some discussion it was decided that Mr. Healy, 
of Midleton, should read a paper at the next meeting, 
the title to be determined later. 

A hearty and unanimous vote of thanks was passed 
to Prof. O’Connor for the very interesting paper he had 
read, also to the Chairman for the manner in which he 
had conducted the meeting. 


Anthelmintics in Canine Practice. 


Piof. Rejenbogen, of Berlin, wrlting in the Berliner 
Wochenschrift, recommends a mixture of areca nut, 
kamala, and castor oil én gelatine capsule as being an 
excellent teeniafuge in canine practice, and free from 
the unsatisfactory results which often attend the ad- 
ministration of anthelmintics to dogs. 

Rejenbogen has given this combination to 26 dogs to 
expel tenia, and has obtained the expulsion of the 
entire worm in twenty cases. In the other six cases, 
diarrhcea was produced; but no worms were passed, 
and probably none were present. No bad effects were 
observed in any of the cases.—(Annales de Méd. Vét. 


DISEASES OF ANIMALS ACTS 1894 To 1903. SUMMARY OF RETURNS 


Foot- Glanders | Rabies. 
Anthrax. | and-Mouth | (including Cases [Sheep] gwine Fever. 
Period. Disease. Farcy) Confirmed. | Scab. 
Out-| Ani- | Out- | Ani- | Out- | Ani- Out-| Ont- | Slaugh- 
breaks) mals. fbreaks| mals. | mals. | Other} breaks. 
Gr. BRITAIN. Week ended Sept. 19} 18 | 20] 20, 47] 2 30 | 297 
16 16 6 13 34 176 
Corresponding week in ; 1906 .. 8 1l 13 19 2 22 183 
1905 ..] 21 87 39] 10° 45 
Total for 38 weeks, 1908 to -- | 806 1072] 3 112 615 | 1882 643 | 1552 9140 
1907... | 806 | 1070 655 | 1496 420] 1926 | 9042 
Corresponding period in {1906 .. | 657 957 801 | 1504 307 831 4680 
1905 .. | 716 | 993 920 | 1587 672 630 2870 
Board of Agriculture and Fisheries, Sept. 22, 1908. 

IRELAND. Week ended Sept. 12] .. es ee os 1 5 113 
| oe oe ee oe ee ee ee 1 1 113 
1905 ..| .. es 8 2 26 
Total for 37 weeks, 1908 6 9 278 140 3084 

Correspondin; od in 1906 .. oe oe 
1905 .. 3 5 ee 16 52 | 282 130 1319 


Department of Agriculture and Technical Inetruction for Ireland, (Veterinary Branch), Dublin, Sept. 16, 1908. 
Nors.—The figures for the Current Year are approximate only. 


* As Diseased or Exposed to Infection 
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Another Death from Glanders. 


At the City Coroner’s Court, on Friday, 18th inst., 
Mr. Danford Thomas, the Deputy Coroner, held an 
inquest with reference to the death of Daniel Love, aged 
29 years, a horsekeeper, lately living at 3 Speedy Place, 
Judd Street, Euston Road, who had died from glanders 
in St Bartholomew’s Hospital, on Wednesday, 16th 
inst. Mr. Shaw, veterinary surgeon to the London 
County Council, together with Mr. Hunting, were present 
in court. 

Mary Love, mother, said that it was not clear what was 
the matter with him when he started to lay up seven 
weeks ago that day. He had been employed at the cab 
yard of Mr. Pettitt, in River Street, Clerkenwell for 12 
or 15 years, and had never been laid up before. When 
he came home seven weeks ago he complained of feeling 
cold, so she gave him some hot toddy and put him to 
bed. The next day as he was no hier he went to 
Dr. O‘Donnell, who said he had a severe cold. On the 
Mondiy after he complained of a pain in the side of 
his leg and as they could not afford to keep to a regular 
doctor they had to call in the parish doctor, who gave 
him some lotion. He got no better, however, and the 
pain spread to the other leg, so he attended the Univer- 
sity College Hospital. He refused to go to St. Bartholo- 
mew’s at that time as he said if he did he knew he 
would get the sack, as it was where his mate Cross died 
from glanders. 

The Coroner said it had nothing to do with the case at 
the moment, but the mother was referring to the death 
of a man who worked with the deceased upon whom 
an inquest was held only a few weeks back. 

Continuing witness said that her son was laid up for 
a fortnight before Cross, who died. To the best of her 
recollection it was the beginning of August when he 
was taken ill, just after a horse was shot at the stables. 
He said he had had to clean up the blood. A fortnight 
before his death the doctor from St. Bartholomew’s 
Hospital who had been taking an interest in the case 
advised her son to go in, and he did. 

Walter Barker, foreman horsekeeper, of 7 River St., 
Clerkenwell, said there were 70 to 75 horses. Deceased 
had been there a number of years. The horses had be- 
longed to Mr. Pettitt since the beginning of January, 
he believed, previous to which the father owned them. 
The six men had to look after 14 horses each, and 
Daniel had to do washing and cleaning. Witness knew 
of nothing to cause him to be ill. He was taken queer 
on the 25th July, and had not been at work since, al- 
though he had walked up to the yard several times, the 
last time about a fortnight ago. He said he was very 
queer from time to time, and walked with the aid of a 
stick. Witness did not think Love thought he had 
glanders. He had nothing to add to the evidence he 
gave at the inquest on Cross. They had had two horses 
taken away by Harrison, Barber and Co., ene of which 
was shot in the stable. One died of lockjaw, and the 
other was worn out, worn out in the sense that it was 
reported by the police. It was killed in the evening 
and taken to the Green Street yard. That was the only 
two in the last few months, but they had a horse that 
broke its leg a fortnight ago. Witness did not think 
deceased looked after the horses that were killed, but 
might have done. He had not the faintest objection to 
Love going into St. Bartholomew’s Hospital, all that he 
wished for was that the man might get well. He might 
have had to wash up a little blood after the horse was 
shot He had seen several cases of glanders in his time. 
Mr. Raymond came every day to look after the horses. 
They had had no case of glanders in the _— for a very 
long time. He considered the drainage of the place was 
thoroughly good as it had been overhauled. The sani- 
tary authorities compelled them to build a main drain 
some little time back. 


The Coroner: Did you ever hear that your yard had 
a very bad name for glanders !—No, sir, I never have. 

Then if anyone says so it is untrue ?—It is, certainly 

By Mr. Shaw: Before March the firm was Messrs. 
R. J. Pettitt and Son, afterwards R. B. Pettitt. If there 
were any sick horses he notified Raymond at once. 
There was no convenience at the stable to isolate a sick 
horse, but it was usually sent to the farm. He certainly 
did not remember any sick horse being sent to Cale- 
donian Road. When taken away a horse was usually 
sent in a conveyance, but it might have gone by road. 
They had had a few sick horses between January an¢l 
March which were taken away, but none since. A_ sick 
horse usually stood in its stall, although there was a 
loose box. 

Mr. Shaw : One loose box for 75 horses ¢ 

Continuing the witness said he could not remember 
where the horses went to before March, but he believed 
to the farm and not to Caledonian Road. He knew 
they had had glanders in the Caledonian Road yard. 

Mr. Berryman, a solicitor, appearing for Mr. Pettitt, 
asked whether the horses had been examined recently 
and he said that the London County Council had been 
round and tested several of the horses, passing them as 
satisfactory all round. 

Robert Savage was then called and said he was one 
of the half-dozen horse-keepers. He knew the deceased 
a long time, and had noticed that he had a bad congh 
always in the morning. The day he went off he com- 
plained of pains in his chest. Witness knew all about 
Cross and therefore advised the deceased to go to St. 
Bartholomew’s Hospital, but Love said: ‘ I’m cured, 
Im all right.” Witness said he thought he was a long 
way from it, but he said he was sure. Witness had 
never heard that this yard had a bad name for glanders. 

The Coroner : But you told my officer, Mr. Sayer, so ? 
—I did not mean lately, I was referring to a previous 
owner who had a number of glandered horses. 

You said it was infected with glanders to my officer, 
and if you make such statements you should prove 
them ?—I was speaking of years back. 

Mr. Raymond, of Doddington Road, Kennington, was 
then called, and the Coroner said he supposed under the 
circumstances they had best take the two cases as one, 
Cross and Love. 

Witness said that he was not a veterinary surgeon, but 
had had a great deal of experience with horses and 
looked after Mr. Pettitt’s. He had noidea how the man 
became ill. They had not had a case of glanders in the 
yard for 20 years. Mr. Hunting, veterinary surgeon to 
the L.C.C., came to the yard after the inquest on Cross 
and tested a number of horses but none of them reacted. 
Witness would immediately stamp it out if it occurred 
in the yard by communicating with the Government 
Inspector, which would take the blame off him. The 
symptoms of glanders were very wide and consequently 
hard to distinguish. 

Mr. Shaw : He was sure that all sick horses at the 
yard were sent to the farm at Brondesbury before March 
and horses from other yards were also sent there. When 
well, of course, they returned to their respective yards, 
but he was position there had not been any changing 
over of horses between Caledonian Road and River 
Street. If a horse died at the farm it was sent to 
Harrison, Barber & Co.’s Green Street yard, and a post- 
mortem held. He admitted that the farm was near the 
main road, but he had never buried a horse, as he had 
nothing to conceal. The only reason fer sending dead 
horses to Green Street instead of the nearest yard was 
that he was paid 25s. a horse at Green Street and 20s. 
elsewhere. It was quite true that glanders broke out at 
Caledonian Road and he called in Mr. Shaw. A number 
of reacters were found and were killed. All the horses 
were young cab horses from Ireland, that was why he 
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was sure there was no changing for other yards. As to 
the forage, there was a special man for it who used to 
bring it up. 

Mr. Shaw : Could a horse have glanders for years !— 
Plenty of horses walking about in London looking fat 
and well now, would be found to have glanders if 
tested. 

The Coroner: Have you anything to suggest as to the 
stamping out of this disease !—I think the best thing 
would be to do away with street troughs and have clean 
buckets. A horse wants a clean drink in exactly the 
same way that a man wants a clean glass. 

A brother of the deceased man then rose in court and 
asked to be allowed to question the witness, which, the 
Coroner agreed to. Heasked the witness what had been 
done with a certain chestnut mare, as his brother had 
told him just before he died that they had done away 
with it and that he would get the sack if he said any- 
thing. The witness denied this absolutely. The brother 
then said that deceased said they had been giving the 
horse drinks to cure it as it got the “snitch.” Also he 
alleged that the sick horses were not always sent to the 
farm but to the Grove. 

The Coroner: If you are going to continue these 
allegations you had best get into the box and be sworn. 

He then went into the box and gave his name as 
George Love, of 18, North Avenue, Caledonian Road, a 
labourer. Witness repeated what he had stated and 
added that he asked his brother if there was any case of 
glanders “up there,” and he said “ Yes, a chestnut mare, 
me and Cross gave him drinks and he was shot, but the 
authorities don’t know anything abont it.” His brother 
added that Pettitt had a number of cases up at Chapel 
Grove. Deceased did not think he had the glanders at 
any time. 

Mr. Raymand then went back into the box and said 
he wished to give a total denial to the whole story. 
He would swear there had not been a case of glanders 
in the yard for years. 

Owing to the absence through illness of Mr. Pettitt 
who owned the yard, Mr. Pettitt, senr., went into the 
box and said of his own knowledge the story was not 
true. It would be ridiculous to give a glandered horse 
“ drinks” as it was incurable, and everybody knew it. 
No horses had ever been sent to Clarendon Grove, 
which was the place referred to. It was impossible to 
*~ people’s mouths but he wished to refute the lie. 

he Coroner: If there is any scandal about, this is 
the court where it can be thrashed out so that nothing 
more can be said about it. In these two cases there 
does not seem the least doubt that both men caught the 
disease from the same place, so was there any means of 
discovering the place before these men caught it !—I 
have seen a good many cases of glanders in my tire, 
there is such a thing as a horse showing it by a running 
nose or a swollen larynx, but that is rare. If these 
had got the glanders perhaps it was contracted years 
ago. Mr. Hunting malleined a number of the horses 
and pass2d them as well and healthy. 

Mr. William Fredk. Shaw, Veterinary Inspector for 
the L.C.C., said that they had had a mnch larger number 
of glanders cases since the passing of the new Act which 
agreed to share the loss of the horse between the owner 
and the L.C.C. By this he did not wish to suggest that 
there was more glanders about than there was before, 
but it was perfectly obvious that it facilitated the L.C.C. 
in their work, and was helping to stamp out the disease. 
There might have been more horses killed but there 
were fewer outbreaks. He supposed there were 39 or 
40 cases a week in London. Mr. Hunting tested five or 
six horses and found no reacters, but that was not to 
say that the yard was immune from glanders, it only 
proved that the tested horses were all right. Now they 
would have to serve a notice on Mr. Pettitt and test the 


rest of the horses in the yard to make sure. At the 
Caledonian Road yard there was a big outbreak, and 
52 horses were killed. Only two horses had been killed 
at River Street recently so far as he knew, and those not 
from glanders, but 20 years ago there was a big outbreak 
there. He did not think it would be of any service to 
do away with water troughs. He considered the cause 
of human glanders was the men’s own dirty habits, 
cleaning a horse up, and then eating their food before 
washing. He had examined all the horses at the 
Clarendon Grove yard in July but found no sick horses, 
When they discovered glanders in one yard they went 
right round the yards in London belonging to that 
man. 

A Juror: I suggest that the L.C.C. should have the 
power to periodically test as they like. 

Mr. Shaw : We can only serve a notice when there is 
an outbreak or when we have reasonable suspicion. 

The Juror: Well you see my point, Mr. Coroner. 

TheCoroner: Yes, and a good one, too. 

Continuing, witness said that it had been known fora 
horse to take six years to incubate glanders. It was 
usually found after death as small nodules in the lungs. 

The Coroner: Then it seems to me that a human 
being might be just the same. 

Mr. Shaw: If this man thought there was anything 
wrong he could have told the police who would never 
have divulged their source of information, and we could 
have made our examination. 

Dr. Hoskin: In your opinion could a horse infect 
a man by breathing?!—I should say not. 

And you think it quite possible that this man may have 
been infected for years ?—Oh yes. 

Dr. Hoskin then went into the box and said he was 
house physician at St. Bartholomew’s Hospital. He said 
that after the death of Cross he heard that Love was 
suffering from swollen joints and had him up to see, 
At that time he would not let him see more than his 
ankle. He kept the man in view, however, and on the 
9th of September it was quite obvious to him that the 
man had glanders, taking into consideration the ee 
of the case. He advised him to come in and he did. 
From a pustule on the body he took the bacillus of 
glanders. There was absolutely no known treatment 
for acute glanders, so the only thing he could do was to 
make the man as comfortable as possible. He gave him 
quinine and iron and aconite, mostly with the idea of 
building up the man so that he might be able to throw off 
the poison. It was hopeless, however, as in all cases of 
human acute glanders. 

The Coroner said it was remarkable that in a year the 
average was only four cases of human glanders and yet 
he had had three cases in a few weeks. At Guy’s Hos- 
pital the doctors frankly admitted that they knew 
nothing of the disease or how to treat it. In the case of 
chronic glanders there were some known recoveries, they 
usually remained latent for five or six years and then a 
knock brought it out. It eould be contracted by an 
abrasion of the skin and the mucous membrane. He 
had read up everything obtainable on the subject since 
the first case, being deeply interested, and was of opinion 
that if a horse sneezed in the street and was glanderous 
it was as likely as not to give it to anyone standing by. 
They had something to correspond with mallein for 
human beings which they gave in small doses, but they 
were practically only experimenting with it. If they 
had known of the case at the start, say six or seven 
weeks ago, there was just a bare possibility that he could 
hive been cured. He found that the ankle was the seat 
of the trouble, but on examination he found ulceration 
at the back of the larynx. When there were no lesions 
it was concluded that it had been ingested. Sir John 
M‘Fadyean, the most eminent authority on the subject 
gave the period of incubation at three to four weeks, 
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but even be was not sure of it. A man could catch 
it off the “buds” seen on horses. Death was due to 
blood poisoning from the bacillus of glanders. 

A Juror: When a case of this kind is diagnosed at 
once you have every hope of recovery !—They say acute 
glanders is never cured. 

Mr. Berryman: You have heard that this man had a 


pletion of an era, the close of a long stage in man’s omen 
ony | upon creation’s road. It was the passing of the 

orse that was signified, the death and burial of man’s 
antediluvian friend. There he still stood, beautiful as of 
old, decorated with mane and tail, his coat glossy, bis 
neck clothed with thunder ; patient, too, a creature of 
regular-—nay, of cast-iron—habits, always ready to tread 


cough in the morning and pain in the back. Would that | the daily round ; a better Conservative than the squire 
be consistent with chronic glanders?—I don’t know himself, esteeming the doing of a thing once to be quite 
exactly, but it does not apply here because this was not | a sufficient reason for doing it again, whether it were 
what is called a chronic case, but an acute or sub-acute shying at a white post or stopping at the public’s door ; 


case. 

Glanders is very rare !— Yes, in the hospital we have 
only had three cases in 20 years, and none of the senior 
surgeons there now ever recollect a case. 


And how do you suggest this glanders could be caught? 
—Sir John M‘Fadyean presumes that if a man works. 


amongst horses he citches it from them. 

Could he take it from a man ?—No, sir, in this case it 
seems clear they both got it from the same place. 

Could Cross have given it to Love Siloes was ill 
before Cross. 

Well, could one man give it to another ?—In my 
opinion, yes. 

The Jury then said they were satisfied that death was 
due to glanders, but added that in their opinion the 
L.C.C. should have the —— to systematically inspect 
the yards and test the horses for glanders. 

Mr. Shaw: We have no such powers now. 

A Juror: That may be, but this is a grave public danger, 
as it is suggested that a horse sneezing could give it to 
a, We havea right as jurymen to try and protect the 
public. 

Mr. Shaw : It will need a special Act of Parliament. 

The Juror : If it needs a special Act of Parliament 
let us have one. I suggest it to the L.C.C., and they 
should take the matter up. 

The Coroner : I will see Mr. Ollis of the Public Con- 
trol Department of the L.C.C., and Mr. Shaw, and see 
what can be done. 

A Juror: Our idea is that an inspection should be 

ible by the Council in the same way that a sanitary 
inspector has powers. 

Mr. Shaw : We have powers if we have suspicions. 

The Juror: Then if you can go so far as that it 
would not need much more strengthening of the powers 
of the Council to carry out what we suggest. 

The Coroner : I will see what can possibly be done 
in the matter. 

The foreman of the Jury: Very well, sir, and mean- 
while we would ask you to add our rider to the verdict. 

The Coroner: I will. The enquiry then closed. 


The Passing of the Horse. 


It was at a Berkshire fair last Saturday, and the 
merry-go-rounds whirled full blast. There they went 
those gallant steeds, black, white, or brown to choice ; all 
with four legs and fearless eyes and crimson nostrils ; 
all made to pitch up and down like a boat in a head 
wind, irresistible to any child of mettle, while steam 
urged their wild career to an orchestral setting of “ Bon- 
nie Dundee,” the tune to which real soldiers do their 
Military Ride. But that night the saddles were all 
empty, and in the place of honour at the very summit of 
the fair was seen another show. It was a merry-go- 
round, to be sure, but instead of childhood’s horses, a 
series of motor cars in little went plunging over hill and 
dale as at a Manx competition, and the village crowd, 
eager to taste the joys of riches at a penny, stood in long 
rews awaiting their turn. Lamps Dlazed, the motors 
flew, and a steam orchestra blared out the Hallelujah 
Chorus. 

In that dim village scene was symbolised the com- 


‘always with one eye turned to his distant stall like the 
| needle to the pole ; true as a lark to the kindred points 
of stable and home ; an imprisoned spirit, an Ariel with 
hoofs for hands and feet, an angel to whom only the 
Greeks gave wings, a messenger harnessed to the chariot 
of the sun, and equally serviceable in a hansom. There 
he stood, brave as of old, and wistfully enduring ; but 
no one considered him now, for his day was done. 

His day is done, and Mr. Basil Tozer has written bis 
obituary notice. It is called “The Horse in History ” 
(Methuen), and displays something of the confusion and 
mournful repetition of a lamentation. 

It is grievous to think that all is over now. We can- 
not lament that the Calvary of the cab borse (as Mr. 
Cunningham Graham has called it) should end, and heels 
no longer beat the rhyme to wheels. But with the horse 
there passes away a peculiar race of man—a centaur 
breed, such as no motor can beget. Cabmen, ’busmen, 
stable-boys, grooms, coachmen, whips, jockeys, trainers, 
and the Horse Guards Blue—all will follow their long- 
nosed friend into the abysm of time. We regret them 
all, but the horse himself we most regret. He was so 
stoical, so Tory, so refined and good to eat. What will 
a starving seige do without him now! What will the 
makers of Chevril do, and the cats, and the poor? When 
he is gone, who shall tell of horses that champed the 
golden corn, of the snow-white steeds the Dioscuri rode, 
of bright Aithon, horse of Pallas, that bedewed the earth 
with big tears at his young master’s funeral, of the Cid’s 
horse Cid, of Richard’s Roan Barbary, of Warwick’s 
Black Saladin, of Mary’s Black Agnes, of Turpin’s Black 
Bess, of Rinaldo’s Bajardo, of the Bayard’s Carmen, of 
the happy white horse that carried Joan, the flower of 
chivalry, of sad Rosinante that bore chivalry’s bones, of 
Napoleon’s Marengo, of Wellington’s Copenhagen, of the 
nursery rocking-horse, and the Wooden Horse of Troy ? 
The whole dear race will soon be gone—gone with Fly- 
ing Childers, the fastest horse that ever lived, and with 
Eclipse, the greatest of sires, at whose birth the sun and 
moon were troubled in their courses—gone with Gladia- 
teur, and Blue Gown, and Blair Athol and Hermit, and 
Ormonde, and Persimmon and Flying Fox—-gone with 
the winners of yester year. In a touch of irresistible 

thos, Mr. Tozer tells us the demand for oats has 

allen by more than oy: per cent., and there were 
12,000 fewer horses in the kingdom last year than the 
year before.—7he Nation. 


Value of Oxygen. 
To the Editor of the “Sporting Times.” 

Sir,—I was much interested in reading your article on 
oxygen and its administration as applied to horses. 
There is no doubt whatever in my mind as to its efficacy 
in enabling animals, equally with human beings, to un- 
dergo _ of endurance which wonld otherwise be 
impossible. 

hether in the case of racehorses its adoption would 
meet with the sanction of the Jockey Club is another 
matter. 

My long experience as a veterinary surgeon has con- 
vinced me that with regard to horses the question of 
endurance—i.c.. staying power—is, to a very large extent, 
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a matter of anatomical construction. If a horse has 
great speed, but cannot stay more than half a mile or 
tive furlongs, it is because owing to the constricted 
nature of his air passages he is unable to get sufficient 
air into his lungs to bring about the necessary blood 
oxygenation, by which alone he is able to continue his 
exertions, 

Why does a horse with a tube in his windpipe win 
races when he could not gallop a quarter of a mile at a 
racing pace without it? The answer, | think, is quite 
obvious. One meets with quite a number of horses on 
racecourses nowadays wearing tubes, and they are mostly 
winners. They have all, however, been operated on 
because they were bad roarers. 

I would advocate the extended use of this operation 
in the case of non-stayers as well as in roarers. It is, at 
all events, worth the experiment. No possible harm 
could result to a sownd horse in consequence of such 
——. If it were desired to do without the tube, all 
that is necessary would be to remove it, and in a fort- 
night or three weeks the opening into the trachea would 
have closed, and it would be practically impossible for 
anyone to see that a tube had ever been inserted. It is 
absolutely certain that a horse would get more air into 
his lungs through a tube than he possibly could through 
his nostrils, let him be ever so sound in his wind. 

Owing to his long neck, probably, the lungs of the 
horse never seem to be injuriously affected by breathing 
in this artificial manner. I myself operated on the horse 
Patlander at Aintree at 5 p.m. on the day before the 
Grand National of last year, and he ran third exactly 
twenty-two hours afterwards—probably one of his very 
best performances. I saw him the next day, and he was 
as fresh as the proverbial kitten. 

I merely cite this case, because I am aware that there 
is a good deal of misconception in the lay mind as to 
the nature and results of the operation of tracheotomy, 
and to show that there is no possible danger to the 
snimal in suddenly altering its method of breathing. 

My theory is‘ therefore, that the matter of staying or 
non-staying in racehorses is simply a question of whether 
or not they can get sufficient air into their lungs, and 
their keeping on doing so under prolonged exertion. I 
may, perhaps, say that this is a subject which I have 
made more or less a special study for many years, and I 
have proved to my own satisfaction over and over again 
in the case of hunters that the roarer after being operated 
upon has become a better animal, so far as endurance is 
concerned, than he ever was before he became a roarer. 
I quite fail to see why the same reasoning should not 
apply to the racehorse. [ did not intend to occupy so 
much of your valuable space, but the importance of the 
subject must be my excuse.—- Yours faithfully, 

W. E. Litt, M.R.C.V.S. 

Shrewsbury, September 7. 


Prosecution under the V.S. Act. 


At the Newport, Isle of Wight, Borough Police Court, 
on Monday, Thomas Lee, groom, was charged with hold- 
ing himself out as a practical dog and cat doctor, with- 
out i the necessary veterinary qualification. 

Mr. C. F. Hiscock, who prosecuted for the Royal College 
of Veterinary Surgeons, said that the proceedings were 
taken under Section 17 of the Act referred to, and were 
important, as if the treatment of dumb animals was 
undertaken by other than properly qualified operators 
very much unnecessary suffering was likely to be caused. 
This point was emphasised by the Lord Chief Justice, 
who had pointed out in a recently decided case that in 
respect of the treatment of animals, which could not 
oes for themselves, it was perfectly clear that persons 
who treated them should have a recognised qualification. 


stables which he occupied, the following notice “ Thomas 
Lee, Practical Dog and Cat Doctor, 84, Pyle Street 
Newport, Isle of Wight. Dog and cats treated for al 
kinds of diseases on the most reasonable terms. Testi- 
monials may be seen at the above address.” That 
notice had also been exhibited in other public places, 
When summoned, defendant took the notice down. De- 
fendant said he had not treated more than eight dogs, 
and he had never charged for anything except medicine 
as he left it to the generosity of people to pay him what 
they liked. For the last 30 years he had tom treating 
dogs, and never had a summons against him before. He 
had a plate on his door at Woolston (Hampshire), bear- 
ing the words “ Thomas Lee, Dog Doctor,” but he never 
put “ practical” before “ Dog Doctor” till now. 

The Clerk: There is nothing special in the word 
practical. The thing is you held yourself out to treat 
animals in this way. 

Defendant said he had treated a few cases of dogs and 
cats for 30 years and to prove that he was able to do so 
he would mention that whilst in the service of a veteri- 
nary surgeon he (defendant) perfermed two operations 
on dogs. 

Defendant was fined 10/-, and 8/6 costs; in default 
14 days. 

There was a second charge of a similar kind against 
defendant, but it was withdrawn on defendant consent- 
ing to pay costs. 

P Defendant: Will that stop me from practising on 


ogs 
The Mayor: We cannot advise you on that point. 


NEW TRACHEOTOMY TUBE. 


This tube is different from any other at present 
on the market on account of the nature of its 
fastenings. It is kept in position in the trachea by 
means of two revolving buttons which lie over the 
opening of the tube until it is placed in position, 
then they are turned round by means of a key. 


The tube is then held square in the windpipe, 
preventing granulations forming which is the chief 
obstacle encountered when other simple tubes are 
used. Another great charm about it is the ease 
with which it can be taken out and replaced. 
It has now been used by about thirty veterinary 
surgeons, allof whom speak of it in the very highest 
terms regarding its utility and simplicity. 
James Greoe, M.R.C.V.S. 

Victoria Square, Belfast. 


Evidence showed that defendant placed outside 
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The Research Defence Society Decline Debate. 
To the Editor of The Star. 


Sir,—We have repeatedly requested Mr. Stephen Paget, 
Hon. Sec. of the Research Defence Society, to fulfil the 
promise made by himself in his preliminary manifesto, 
and by Lord Cromer in his presidential letter to the 
Press, to supply representatives to publicly debate the 
vivisection question on behalf of their Society. With 
the exception of the notable “debate ” held under very 
unfair and one-sided conditions at the British Institute 
of Medicine, in which Mr. Paget and Prof. Starling took 
part, the Research Defence Society bave evaded every 
challenge which has been offered them. We have now 
received from Mr. Paget the subjoined resolution, with 
which, in justice to ourselves, the public should be made 
acquainted, and upon which your readers will be able to 
form their own judgment.—Yours, etc., 

Water R. Hapwen, M.D. 
Hon See. British Union for the Abolition of Vivisection. 
32 Charing Cross, S.W. 
[Copy]. 
Research Defence Society, 
70 Harley Street, W. 

At a meeting of the Committee of the Research De- 
fence Society on 16th September, 1908, the following 
resolution was adopted :— 

The Committee cannot undertake to arrange debates 
with officers or representatives of anti-vivisection 
societies. They are of opinion that such debates are 
not the way in which to present the facts about experi- 
ments on animals in this country. They are prepared, 
as occasion may arise, to give assistance to anyone who 
wishes to uphold in debate the value and the necessity 
of such experiments. They are also prepared to make 
arrangements for a lecture or address on such experi- 
ments, which might be followed by fair discussion, but 
they are not in favour of accepting a challenge from any 
anti-vivisection society, and will not make any arrange- 
for that purpose, 


The Causes and Processes of Disease. 


The President of the Local Government Board has 
arranged for the making of the following additional re 
searches in connection with the annual grant voted by 
Parliament in aid of scientific investigations concerning 
the causes and processes of disease :— 

1. A chemical and bacteriological investigation by 
Mr. C. G. Moor, M.A., F.L.C., and Dr. Hewlett, Pro- 
fessor of Pathology at King’s College, London, as to 
the influence of softening and of other chemical pro- 
cesses on the purity of water supplies from the chalk 
as shown in actual experience and under experimental 
conditions. 

2. An investigation by Prof. Sidney Martin, F.R.S., 
into the powers of production of disease possessed by 
certain streptococci and by the poisonous substances 
produced by them, in continuance of previous investi- 
gations by him on the same subject. 

These two investigations complete the allocation of 
the Scientific Grant for the year 1908-9.—T7'he Times. 


“The Horsey Doctor.” 


Under remarkable circumstances, Dr. Frederick Mon- 
tague Miller, 60, of Amhurst Road, Hackney, who has 
been twice Mayor of Hackney and is one of the best 
known medical practitioners in North-East London, was 
charged at North London Police Court with cruelty to 
a bay mare by working it while in an unfit state. 

The arrest was made by Constable William Ingram in 
Stoke Newington Road, at one o’clock that afternoon. 
bier % case was called on the doctor declined to enter 
the dock, 


Mr. d’Eyncourt (the magistrate): I cannot make an 
distinction. This is a charge before me, and the defend- 
ant must stand in the dock. 

Constable Ingr:m said he saw the doctor driving the 
mare in a governess car, and arrested him because the 
animal was very lame in the off hind leg. The doctor 
exclaimed, “ This is scandalous !” 

Mr. @’Eynecourt : Why did you not proceed by sum- 
mons ?--Because of the condition of the mare ; it was 
not fit to go further. 

You knew that he would answer to a summons !—No 
doubt he would. 

Mr. Carroll, veterinary surgeon to the doctor, said 
that the mare was suffering from rheumatism of the off 
hip, which was the same vs sciatica in a human being. 
[t would come on suddenly. The defendant had several 
other horses, and was known among “horsey” men as 
the “swagger horsey doctor.” He was very kind to his 
horses. 

Dr. Miller assured the Court that the mare was sound 
when taken ont. The animal was suddenly attacked 
with rheumatism. 

Mr. d’Eyncourt dismissed the case. Whilst satisfied 
that the constable was right in stopping the doctor, as 
the mare was lame, he thought proceedings should have 
been taken by summons.— Daly Mail. 


Cruelty Prosecution at Wolverhampton— 
Dismissed. 


At Wolverhampton Police Court on Wednesday, be- 
fore Mr. N.C. A. Neville Cpentiony magistrate), Harry 
Davenport, of Bilston Rd., Wolverhampton, was charged 
with cruelty to a mare by working it in an unfit state, 
and Sidney Owen and William McCarthy, both of Com- 
mercial Road, were charged with causing the cruelty. 
Mr. G. B. Cope prosecuted for the R.S.P.C.A., and Mr. 
R. A. Wi'lcock defended. 

On the 11th ult. Inspector Taylor stop the mare, 
which was being worked on the Wednesfield Road, by 
Davenport. The latter said that his master, McCarthy, 
knew all about the animal. On a visit being paid to a 
yard on the Commercial Road, Owen said that the mare 
was all right, except that it had “the old marks on” 
when it was sent out. 

Mr. J. E. Cartwright, veterinary surgeon, said he saw 
the mare on the 11th nit., and found it had a wound on 
the off side. What witness objected to was the physical 
condition of the animal. He never saw a more disgust- 
ing, emaciated thing. ‘ Yon could study the anatomy 
of the anatomy of the animal. It was simply a knacker.” 

Mr. Willeock : Do you know of any knacker fetching 
£7 ?— Do you mean in the Belgian market or the Ger- 
man market ? 

In the English market?—The sale in the foreign 
markets depends upon the age and weight. 

Mr. J. H. Bates, veterinary surgeon, said he saw the 
mare on the 11th ult., and found her suffering from 
a dry old scab—an old “ sitfast.”. There was not the 
slightest cruelty in working a mare with that on. The 
animal was aged, in fair condition, and fit for work 
Witness’s directions to the owner was for her to be 
worked. Witness removed the scab the next day 
without the animal flinching. Owen was perfectly 
justified in sending out the animal. The mare had 
worked in the town for three weeks afterwards, 

In reply to Mr. Cope, witness said that he thonght 
that the description that had been given of the animal 
was “ridiculous.” 

Mr. Neville said it was a question as to whether a 
thin horse could be worked. Some thin horses could be 
worked without cruelty, and the evidence must be 
much stronger on the qnestion of cruelty before there 
could be a conviction. 

The cases were dismissed.— Midland Evening News. 
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AKMY VETERINARY SERVICE. 
Extract from London Gazette, 
War Orrice, WHITEHALL, Sept. 22. 
VETERINARY CorRPs. 
Lieut. John T. M. Hughes is removed from the 
Service for absence without leave. Dated July 8, 1908. 
VoLUNTEER Corps. 


Royal Garrison Artillery. —The undermentioned 
officers resign their Commissions. Dated March 31, 1908: 


Ist Northumberland. — Vet.-Lieut. (Honorary Vet.- 
Lieutenant in the Army) William Dotchin. 
1st East Riding of Yorkshire.—Capt. William Awde. 


OBITUARY. 
Jacop Dawson, M.R.C.V.S., Aglionby St., Carlisle. 
Graduated, Lond: May, 1863. 
Mr. Dawson died on the 21st Sept., at the age of 83. 


Wiiuram HENpeRsON, M.R.C.V.S. 
Edin: Dec’, 1888. 
Mr. Henderson died on the 29th August at the age of 
45 at Myshall, Carlow, Ireland. 


E. Osporne Lanper, M.R.C.V.S., Shifnal, Salop. 
Lond: July, 1898. 
Death occurred from appendicitis on 17th Sept. He 
was only 33 years of age. 


CoLoneEL Sir Nicer Kinascore. 


We regret to record the death of Colonel Sir Robert 
Nigel FitzHardinge Kingscote, Paymaster of his Majes- 
ty’s Household, which occurred on Tuesday morning at 
Worthpark, Crawley, where he was on a visit to Mrs. 
Montefiore. He died from heart failure after a week’s 
illness. 

Sir Nigel Kingscote was a clever, versatile man, who 

seen much of the world in Court and camp and 
Senate, while his personal qualities made him very popu- 
lar in the many different circles with which he had links. 
Few English families can be older than the Kingscotes, 
for their pedigree goes back to 985 4.p. It was, however, 
in the middle of the 12th century that they obtained the 
manor of Kingscote. Sir Nigel was the 25th in descent 
from Robert FitzHardinge, grandson of Sueno, the third 
King of Denmark, by Eva, niece of William the Con- 
queror. Nigel FitzArthur married Robert FitzHard- 
inge’s daughter Ald-va, and received with her as dower 
the manor of Kingscote, in the Cotswolds ; it is a tra- 
dition that the domain is to this day exactly the same in 
size as when it was recorded in Domesday Book. 

Sir Nigel Kingscote was born on February 28, 1830, the 
eldest son of Colonel Thomas Henry Kingscote by his 
wife Lady Isabella Somerset, sixth daughter of the 
sixth Duke of Beaufort. Educated at home and by pri- 
vate tutors, he obtained a commission in the Scots 
Guards at the age of 16, and he served throughout the 
Crimean war, being A.D.C. to his great-uncle, Lord 
Raglan. He was at the battles of the Alina and Inker- 
mann, and in the Siege of Sebastpol, until the death of 
Lord Raglan, whose body he accompanied home. It 
was remarkable that, although he saw so much active 
service, for which he received the C.B., the medal with 
four clasps, and the Turkish medal, he escaped without 
any wounds. In July, 1852, he had been elected in the 
Liberal interest for the Western Division of Gloucester- 
shire. and he kept the seat till 1885. In this year he 
was appointed Commissioner of Woods and Forests, and 
he held this office for ten years. 

Sir Nigel’s connexion with the Court began in 1859, 
when he became Parliamentary Groom-in-Waiting in 
Lord Palmerston’s second Administration, retaining that 


office through Lord Russell’s short Government of 
1865-6. In 1859, moreover, he was promoted to be 
K.C.B. (Civil Division ), and in 1862, while still Parlia- 
mentary Groom-in-Waiting, he became Equerry to the 
then Prince of Wales. After his Majesty’s accession he 
was appointed Paymaster of the Royal Household. For 
most of this ]ong period Lady Emily Kingscote had 
been Lady of the Bedchamber to the then Princess of 
Wales, and was continued in that office after the acces- 
sion, being, like her husband, honoured with the special 
favour of their Majesties. Lady Emily only gave up her 
post »t Court some two years ago 

Although Sir Nigel Kingscote had not been able to 
follow hounds for some years, he is well remembered by 
the old generation of hunting men in the Badminton, 
the V.W.H. ( Cirencester ), and Berkeley couctries as an 
especially straight rider, for his hunting career 
when he was 16. He could well remember Bill Long 
when he was with the Badminton, and during the late 
Duke of Beaufort’s visit to Gibraltar Sir Nigel had the 
management of the famous pack under Clark. An un- 
pleasant experience of his was the breaking of a leg 
when riding one of the King’s—then Prince of Wales— 
horses when the last named was in Egypt ; he also broke 
ribs in the hunting field, but up to quite lately he was 
fond of riding, and rarely missed that exercise before 
breakfast. In the grounds of Kingscote-house, 800ft. 
above the sea-level and on the main road between Tet- 
bury and Wotton-under-Edge, is one of the finest race- 
courses in England, although it has not been used for 
that purpose since 1825, while in a secluded dell in the 
park a place is pointed out where many prize fights were 
contested in the palmy days of the Ring. Sir Nigel 
Kingscote was president of the Hunters’ Improvement 
Society in 1887 and 1901 and he was one of the first 
members of the Royal Agricultural Society to urge the 
giving of premiums to thoroughbred stallions for getting 
half-bred horses. As a practical agriculturist he made a 
great mark, and no Gloucestershire farms are in better 
order than those on the Kingscote estate. Shorthorns 
were his favourite cattle and to a famous herd of them, 
established by his late father, he succeeded abvut the 
year 1845. His connexion with the Royal Agricultural 
Society began in 1854, but at a meeting of the council 
held in London in Nevember, 1906, his resignation of 
the trusteeship was received. In accepting it the follow- 
ing resolution was proposed by Mr. F. S. W. Cornwallis 
and seconded by Prince Christian :— 

“The council desires to record on its minutes the great 
regret with which it learns that Sir Nigel Kingscote was 
—— by ill-health to retire from the deliberations 
of the council. Since his election to the council in 1863 
he had served as president in 1877-78, chairman of the 
finance cowmittee from 1875, and chairman of the house 
committee from the same date, frequently as steward of 
the annual shows, and as trustee trom 1874. In these 
and other offices and on all occasions his energy, tact, 
and earnestness had been of inestimable value to the 
society, while his courtesy and kindness had endeared 
him in a special degree to all his colleagues.” 

The shooting on the Kingscote estate was kept up toa 
high standard, and up to ten years ago the open coursing 
meeting there was the best in Gloucestershire. As a 
patron of all field sports, Sir Nigel Kingscote will be 
greatly missed in his native county. 


CORRESPONDENCE. 


OUR DIPLOMA. 


Sir, 

The references in your recent numbers to the subject of 
Veterinary Education are quite refreshing, as affording 
evidence that the energy of the veterinary mind has not 
been entirely exhausted in discussing the merits, demerits, 
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and emasculation of the Veterinary Surgeons’ Act Amend- 
ment Bill, which in its present form appears mainly directed 
to the extraction of £3,000 a year from the graduates of the 
R.C.V.S. To some of us, possibly the more obtuse, 
the necessity for creating such an income has not been 
rendered quite apparent. If the justification for such a 
step were generally realised, it is certain that intestine 
objection would cease. We all earnestly desire to raise the 
standard of the profession, or at least, that is what we hear 
most talked about, and we have no reason for thinking that 
our Council is not thus affected. There are, however, 
marked differences of opinion as to the manner in which 
this may be brought about. A more imposing building, a 
finer library and museum, greater expenditure in law costs, 
and increased fear of punishment in the breasts of the few 
goats, which have their representatives in all communities, 
more magnificent paraphernalia, each or all appeal to some 
as the panacea. Desirable as these may be, I venture to 
express the upinion that at least they must be but corollary 
toa higher standard of such education, as will render pro- 
fessional service more valuable to those who engage it. 
Though the R.C.V.S. is not ostensibly an educating or 
scholastic body, the setting of the standard of education is 
surely its primary and paramount concern. The best 
interests of the profession can only be secured by setting 
this standard high in the sense of rendering its members 
useful. If the R.C.V.S. really wishes to attain the position 
to which our aspirations are often orally directed, it must 
gain and retain the confidence of the interested public. Your 
leader of the 12th inst. on the London University Veterinary 
degree, says ‘‘it is simply a hall-mark of scientific attain- 
ments beyond those required for the diploma,’’ ‘‘ but it is not 
at all likely that the degree will ever be very commonly held 
by veterinarians—nor, indeed, is it desirable that it should 
be,”’ “yet speaking from acommercial standpoint it will be 
very valuable to its possessor.’’ Undoubtedly its possession is 
evidence of ability to pass examinations of high grade. I 
gather that the writer of your leading article does not 
dissent from the view that its preferential value depends 
rather on the respect with which the prestige of the London 
University hall-mark invests it than that the possession 
ipso facto is guarantee of ability to render services more 
valuable than can be rendered by one who holds merely the 
Membership diploma of the R.C.V.S. The letter of Prof. W. 
Owen Williams, who undoubtedly has the interest of 
the profession at heart, gives further and striking evidence 
that an attempt is to be made to show that the diploma of 
membership is not what it has been represented or what it 
should be. That gentleman, who I learnt the other day 
has twice been President, has taken his part in claiming 
that the education of the veterinary surgeon fits him and 
only him for the position of Inspector of meat, food and 
milk supplying animals, and for professional work in the 
suppression of disease under the Contagious Diseases 
(Animals) Act. With the vaunted curricula of our teaching 
schools and the examinations of the R.C.V.S. in bacteriology, 
pathology, etc. ,it is more than depressing, it isalmost exasper- 
ating, to read such announcements as that a County Council 
orders that in all cases of disease indicated by their Veteri- 
nary Inspectors as anthrax the matter shall be submitted to 
and settled by the Royal Veterinary College. It is equally 
appalling to read advertisments in your esteemed pro- 
fessional journal of Institutes with courses intended to 
assist candidates preparing for the examinations for Inspec- 
torship of meats and other foods, and worst of all to know 
that aconsiderable proportion of graduates of the R.C.V.S. 
who, recognising the preference given to this certificate, submit 
themselves for examination, fail to pass. Such matters and 
the fact of men immediately after gaining the diploma of 
the R.C.V.S., joining classes for a post-graduate course sug- 
gest that there is ‘‘something wrong in the state of Den- 
mark,’’ while the preference given to those recent members 
(post-graduates I think they are called), in applying for 
appointments, indicates that the diploma of ths R.C.V.S. 
is not what has been claimed for it or what it should be, 
With a diminished and decadent horse population and, in- 
creased and rapidly diffusing knowledge of the laws of 
hygiene, there appears special reason for the rank and file 
of the profession—mere members, to guard very jealously the 


status of the diploma, which must not be degraded. It has 
been loudly proclaimed that Meat Inspection is one of the 
subjects of examination for the diploma. Surely it should 
be so, and if our Council is convinced that it isa sham, they 
should with all speed remove the slur. While urging the 
members of the profession to rigorously refuse to disinherit 
and disentail themselves by admitting the necessity for 
educating and endowing specialists in Meat Inspection, 
Canine matters, or Dental Veterinary Surgery, would im- 
press on the authorities the necessity for providing mea- 
sures for enforcing the acquisition of the knowledge requi- 
site for proper performance of the work professed to be 
covered by the diploma. Let the education and examina- 
tion for the diploma be real, thorough, and such as to 
justify the claims set up for it. 

If the wording of the licence is defective, get it altered, so 
that it appear what it is, but do not complicate the position 
by instituting examinations and degrees which will stultify 
the diploma. The status of the profession does not depend 
on the few specialists so styled. The inspection of meat we 
aim at becoming general, and every veterinary surgeon must 
feel that he has a chance of engaging in the work and of 
enjoying some of the emolument. Degrees and special certi- 
ficates are not essential to proper inspection, and we may 
fearlessly point to mere members who occupy with credit to 
themselves and their profession the highest positions attain- 
able. 

The announcement of the establishment of a Veterinary 
College in Australia is not without significance. The exam- 
ple will undoubtedly be followed by other colonies and unless 
our standard of examination is kept on the highest practic- 
able level and our Diploma—not our special degree, or the 
degree of any University—be, and be esteemed, the highest 
qualification, our members must be content to divide the 
loaf already too small. Without reckoning for an invasion 
of our own domain by Colonial graduates, we may ask our- 
selves the question, How would our young members and our 
own practices have fared had not a large number of Colonial 
appointments been open to the newly qualified? This source 
of employment is certainly assailed by local establishments. 

As at present the R.C.V.S. possesses and is in command 
of the single portal, let it guard the entrance to the profess- 
ion in a manner commensurate with its privilege. Let its 
hall-mark be borne by nothing under 18 carat. The Uni- 
versity of London which enjoys more of theadvantages—or 
disadvantages, of ancient or wealthy foundation, though 
now reckoned as a teaching institution, gained its reputa- 
tion as a purely examining body. As such, its senate so 
arranged the examinations as to ensure certain courses of 
study, only the proficient in which passed the barrier, Let 
the Council R.C.V.S, emulate the University of London 
and gain for its diploma the prestige which everywhere 
attaches toa London University degree in science or art. 
The fact of her graduates going to another institution for a 
superior hall-mark is not likely to add prestige to her own 
qualification. Even for the degree in Veterinary Science 
the University demands its own high standard of matricu- 
lation and examination in the sciences, but in assessing the 
real value of the B.Sc. in Veterinary Science it may not be 
forgotten that such subjects as Veterinary Surgery and 
Veterinary Medicine are not examined on or enquired 
about. 

The object of this communication is not to criticise or to 
find fault with the present examination, but to draw atten- 
tion to the necessity for preserving the integrity of the di- 
ploma and the rights of members, and to suggest that this 
can only be accomplished by maintaining a high standard 
of professional education, which can only be enforced by 
thorough examination. For thorough examination, the 
very best men in and out of the profession must be found 
to examine, and there must be time allowed to ascertain the 
state of professional education of the student. From what 
I have heard the emoluments of office are not sufficient to 
attract, while the time and opportunities are insufficient. 
It has also been reported that the finances of the College 
will not permit of better pay for examiners, and conse- 
quently of longer and more searching examinations. If in- 
creased income is to be applied to this purpose I, for one, 
would certainly hold up both hands for such a registration 
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fee as wouldensure it. “Grading up’’ of the whole pro- 


fession is what appears to me essential, the glare of a few 
bright and shining lights only intensify the gloom of those 
in the outer darkness beneath, and it appears to me it is 
time for the members of the R.C.V.S. to be up and doing. 
—Your obedient servant, 

Sept. 22. An Memser. 


Communications AND Papers Recrervep.—Messrs. F. E. 
Place, W. Awde, J. H. Bates. ‘‘ An Old Member.”’ 
The Isle of White County Press. 


Veterinary Societies—Addresses. 
Borpver Counties V.M.S. 
Pres: Mr. J. W. Hewson, m.n.c.v.s., Wigton 
Hon. Sec. (pro tem.) : Mr. F. W. Garnett, M.R.c.v.s., 
Dalegarth, Windermere 
Meetings, Second Friday of Feb., June, and October 
Carre or Goop Horr V.M.S. 
Pres. Mr. J. D. Borthwick, .k.c.v.s., Cape Town 
Hon. Sec. & Treas. Mr. J. W. Crowhurst 
CentraL V.M.S. 
Pres. Mr. J. Willett, m.x.c.v.s., € Harley Place, London, W. 
Hon. Sec: Mr. H. A. MacCormack, m.R.c.v.8., 
122 St. George’s Avenue, Tufnell Park, N. 
Meetings, First Thursday in each month, except August 
and September, 10 Red Lion Square. Holborn, at 7 p.m 
Centra Canapa V.A. 
Hon. Sec: Mr. A. E, James, Ottawa 
V,A. oF (RELAND. 
Pres: Mr. P. J. Howard, m.n.c.v.s., Ennis 
Hon. Sec. Mr. M. J. Cleary, m B.c.v.s.. Streamstown, Moate 
Treas; Mr. J. F. Healey, m.n.c.v.s., Midleton 
Eastern Counties V.M.A. 
Pres: Mr. F. Low, m.n.c.v.s., Norwich 
Hon. Sec. & Treas: Mr. James Robertson, m.R.c.v.s. 
Leo House, Stalham 
Meetings, Second Tuesday, Feb. and July 
Guascow V.M.S. 
Pres. Principal McCall. 
Hon. Sec. Mr. James Lowther 
Vet. Mep. Assn. or [RELAND. 
Pres; Prin A. E. Mettam, R. V. Coll., Dublin 
Hon, Sec: Mr. J. McKenny, ™.r.c.v.s., 
116 Stephens green-west, Dublin 
Hon. Treas: Mr, M. Hedley, F.R.c.v.s , 
6 Royal Terrace West, Kingstown 


LancasoirE V.M.A. 


Pres: Mr. E. H. Stent, m.n.c.v.s., 
Gladysmount, Stretford, Manchester 
Hon. Sec.: Mr. G. H. Locke, m.n.c.v.s. 


Grosvenor-street, Manchester 
Meetings, 1st Thursday in April, June, Sept., & Dec. 
V.M.S. 


Pres. Mr. W. G. B. Dickinson, F.R.c.v.s., Boston 
Hon. Sec: Treas: Mr. G. Lockwood, M.R.c.v.s., 
Peterborough 


Meetings, Second Thursday Feb., June, and October 
LiverProot University V.M.S. 
Pres: Prof. Boyce, F.n.s. 

Hon. Sec. & Treas: Jno. T. Share-Jones, 
University, Liverpool 
Meetings, May, July, October, January. 

Ver. Assn. or MANrTosa. 
Pres: Dr. W. E. Martin, Winnipeg 
Hon. Sec. & Treas: Mr. F. Torrance, Winnipeg 
Mripianp Countigs V.M.A. 
Pres: Mr. J. W. Coe, r.8.c.v.s., Copeland-st., Stoke on-Trent 
Hon. Sec: Mr. H. J. Dawes, F.8.c.v.8., 
Camden House, High-st., West Bromwich 
Meetings, Second Tuesday, Wednesday, Thursday, and 
Friday alternately in Feb., May, Aug. and Nov. 
Nationa, Vet. AssociaTION. 
Pres: Mr. G, E. Bowman, m.x.c.v.s., Leeds. 
Sec: Mr. William Hunting, F.R.c.v.s. 
Treas: Mr. J. F. Simpson, F.8.c.v.s., Maidenhead 


NatronaL VETERINARY BENEVOLENT & Morvan 
Derence Society. 
Pres: Mr. W. A. Taylor, F.n.c.v.s., Brick-st, Manchester 
Treas: Mr. J. B. Wolstenholme, F.R.c.v.s., 
Quay-street, Manchester 

Hon. Sec: Mr. Sam. Locke, m.x8.0.v.s. 

Grosvenor Street, Oxford-st., Mancbeste: 

Norra or V.M.A. 


Pres: Mr. H. S, Elphick, m.n.c.v.s., 
56 Eldon st., Newcastle on-Tyne 
Hon. Sec: Mr. E. R. Gibson, m.R.c.v.s. 


25 Marlborough-street, Seaham Harbour 
Meetings, Third Friday, Feb., May, Aug. and Nov. 


Nort or V.M.A. 
Pres: Mr. J. A. Thompson, F.n.c.v.s., Lurgan 
Hon. Sec; Mr. J.S.A. Jordan, m.n.c.v.s., Belfast 
Hon. Treas; Mr. J. J. Ross, m.n.c.v.s., Belfast 


Norra or V.M.S. 
Pres: Mr. D. Morrison, m.n.c.v.s., New Deer, Aberdeen 
Hon. Sec. & Treas: Mr. Geo. Howie, .R.c.v.s., 
Alford, Aberdeen 
Meetings, Last Saturday in January and August 


Norra Wares Y.M.A. 
Pres; Dr. G. J. Evans, m.8.¢.v.s., Bangor 
Hon. Sec. & Treas. 'T.C, Howatson, m.x.c.v.s., St. Asaph 
Meetings, First Tuesday, March and September 


Ontario V.A. 
Pres: Mr. J. H. Tennent, v.s., London, Ontario 
Sec: & Treas: Mr. C. H. Sweetapple, v.s., Toronto, Ontario 


Province oF Quespec V.M.A. 

Hon. Sec: Mr. Gustave Boyer, Rigand, P.qQ. 

Roya, Counties V.M.A. 

Pres: Mr. R. Craig Tennart, F.R.c.v.s., 

Thames Street, Windsor 

Hon. Sec. & Treas: Mr. Percy J. Simpson, F.n.c.v.s., 
Kendrick House, Maidenhead 

Meetings, Last Friday, Jan., April, July and Nov. 


Scortisn V.S, 
Pres: Mr. Reid, u.n.c.v.s., Auchtermuchty. 


Hon. Sec: 
Roya Verermnary M.A. 
Pres: Dr. Lander, D.Sc. 
Hon. Sec: Mr. T. C. Graves, m B.c.v.s. 
Assist. H.S. Mr, H. J. Allen 


Scottish Metropouitan V.M.S. 
Pres: Mr. John W. McIntosh, m.n.c.v.s., 
Eskbank. Dalkeith 
Hon. Sec: Mr. A. Gofton, m.R,c.v.s., Ryl. Dick Vet. Coll. 


SoutHEerN Countirs V.S. 
Pres: Mr. R. Roberts, F.z.c.vy.s., Tunbridge Wells 
Hon. Sec: Mr. J. Alex. Todd, m.n.c.v.s., Worthing 
Hon. Treas: Mr. E. W. Baker, u.R.c.v.s., Wimborne 
Meetings, Last Thursday, Mar., June and Sept. 
Souts Durnam anp NortH Yorksurre V.M.A. 
Pres.: Mr. J. Wilson, m.x.c.v.s., Yarm 
Hon. Sec: Mr. W. Awde, F.R.c.v.s., Stockton-on-Tees. 
Meetings, First Friday, Mar., June, Sept. and Dec. 


TransvaaL V.M.A. 
Pres: Mr. T. H. Dale, m.n.c.v.s., p.v.s., Potchefstroom 
Hon. Treas; Mr. J. H. Bell, m-n.c.v.s., D.v.s8., Krugersdorp 
Hen. Sec: Mr. J. Chalmers, m.n.c.v.s., G.v.s., Heidelberg 


Western Counties V.M.A. 
Pres: Mr. W. Graham Gillam, R.c.v.s., Minehead 
Hon. Sec. Mr. W. Ascott, m.n.c.v.s., Bideford 
Hon, Treas: Mr. P. G. Bond, m.n.c.v.s., Plymouth 
Meetings, Third Thursday, March, July and November 


West or V.M.A. 
Pres: Mr. Hugh Begg, m.n.c.v.s., East Kilbride 
Hon. Sec: & Treasr: Jas. Macfarlane, m.R.c.v.s., 
75 West Nile Street, Glasgow 
Meetings, Second Wednesday, May, Oct. and January. 
Vet. AssociaTION 
Pres: Mr. J. McKinna, F.n.c.v.s., Ramsden st, Huddersfield 
Hon. Sec; Mr. J. Clarkson, m.x.c.v.s., Garforth, nr.Leeds 
Hon. Treas: Mr. H. G. Bowes, m.8.0.v.s., 


106 Clarendon-road, Leeds 
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